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[IN the introductory portion of his address Sir William 
Church gave an outline of the evolution and history of the 
Medical Acts. He said that in the year 1834 a committee 
of the House of Commons, with Mr. Henry Warburton as 
chairman, was appointed to inquire into the laws, the 
regulations, and the usages relative to medical education 
and practice in the United Kingdom. This committee, 
however, did not present any report. In 1844 a Bill was 
brought in by Sir James Graham which was practically the 
same as that which was passed in 1858 as the Medical Act. 
Sir William Church then céntinued :} 

It is almost impossible for us to conceive the state of, I 
will not say the medical profession, but of medical practice 
in the country at the time when the select committee took 
evidence. Apparently anyone could call himself surgeon or 
apothecary and could obtain equal advantages with those 
who held diplomas from the corporate bodies like the Royal 
Colleges and had undergone an examination and possessed a 
certain amount of education. One of the questions which 
most deeply moved the mass of the profession then as now 
was, Should there be penal laws which gave a monopoly of 

ractice to those who held qualifications and prevented their 
being interfered with by the unlicensed? In my opinion our 
fathers acted wisely and I feel sure that in our day our 
legislature will be equally sensible ; to me it appears that it 
would be a most unwarrantable interference with the personal 
liberty we all value so highly for the State to say that 
you shall not receive advice as to your health and well-being 
from any person from whom you think you may obtain benefit. 
We who are conversant with disease and its nature and the 
pathological conditions on which it depends can hardly place 
ourselves in the position of the laity ; their comp'ete igno- 
rance causes them still to consider disease as something 
foreign to the body which can be driven out by sufficiently 
powerful means and they fail to recogn'se that the majority 
of the chronic ailments they suffer from are due to changes 
and degenerations in their own ti-sues which it is beyond the 
power of physicians to remove. 

There is no subject on which the general public is so 
ignorant and credulous as medicine and this is not to be 
wondered at when we consider the history of our art and 
how it arose. The earliest medical practitioners of whom we 
have any knowledge, the family of the Asclepiads, claimed 
to be descended from a god and that something divine was 


attached tothem. Although in the brightest times of Greek ' 


learning medicine, as we see from the writings of Hi; po- 
crates, was singularly free from superstitious observances, 
yet the part played in the public and domestic life of Greece 
by oracles, dreams, omens from birds, beasts, and the 
phenomena of nature must have caused divination to 
play an important part in illness. In the later days of 
Greek learning, when the knowledge of anatomy and thera- 
peu'ics was at its highest level, in the times of Galen and 
Aretwus, we know from their writings that methods which 
we can only regard as superstitions were in use in the treat 
ment of the sick. The accounts of miraculous instances of 
healing in the early days of Christianity and the virtues 
ascribed to the relics of holy men at a later period 
still fostered the belief that the art of healing was 
the gift of God and this belief is by no means yet 
extinct. Healing by suggestion occupied a very prominent 
although unrecognised position in the practice of medixval 
times. Even William Harvey appears to have had faith in 
No. 4181. 





the therapeutic virtues of the bone of a stag’s heart, and 
touching for the king’s evil persisted in this country until 


the reign of George 1. Those who are students in folk-lore 
know how deeply the belief in witchery and sorcery had 
permeated all classes of men and was fostered by the total 
absence of what I may call the scientific mind among the 
learned of the Middle Ages. They devoted their mental 
powers to metaphysical questions and, like the Greek 
philosophers, entirely neglected experimental investigation 
into the phenomena of nature. 

I fear you will think that I have wandered far from my 
subject. I thought that the brief sketch which I have given 
you of the gene-is of the Medical Act and the changes which 
have taken place in the position and education of our pro- 
fession would be interestirg at the present time when the 
development of medicine appears almost to necessitate fresh 
educational methods for the fit preparation of those who 
intend to make it the study and business of their lives. 

Of the importance of an acquaintance with the sciences, 
such as physics and chemistry, as a preparation for the study 
of medicine we are all agreed, but we are not equally of one 
mind how that desirable knowledge should be acquired. To 
me it seems advisable that the preliminary education before 
students enter on their medical course should necessarily 
embrace the principles of chemistry and physics. A student 
then would enter on his anatomical and physiological studies 
prepared by his earlier work to make the best use of his 
time. Biological chemistry, pathology, and bacteriology 
demand so much time and are so valueless unless a man has 
a certain amount of practical experience while studying 
them that the present five years course would not enable 
any unless they are exceptional men to obtain more than a 
mere smattering of any of them. We must remember that 
for what may be termed the highest branch of medicine, 
sanitary science and public health, a post-graduate course is 
now required, only those who hold medical qualifications 
being admissible to the examinations held by the various 
licensing bodies for the diploma of public health. 

By a process of natural development even more than by 
the artificial and arbitrary regulations made by corporate 
bodies the medical profession long ago fell into three great 
classes more or less distinct—physicians, surgeons, and 
apothecaries, the latter of whom at a subsequent date 
developed into ger.ral practitioners. The complexity of 
medicine is now so great that although these three classes 
remain fairly well marked, the two first are being subdivided 
into smaller groups. It has, however, been wisely decided 
by the legislature that no one should be admitted to the 
Medical Register who has not passed a competent examina- 
tion in the three subjects of medicine, surgery, and mid- 
wifery, consequently it is not until after we have been 
admitted to the ranks of the profession that we specialise in 
any way. It is evident that it is impossible for anyone to 
attain to the highest degree of technical knowledge and 
skill in all departments. Good general practitioners are, as a 
rule, exceedingly well up in their work. I am filled with ad- 
miration when I consider how seldom they are found incom- 
petent. Think of the responsibility which they have—liable 
to be called on (especially those practising in the country 
districts) to treat single-handed every sort of emergency, 
sudden illness, a broken limb, a general smash, an alarming 
post-partum hemorrhage, or a placenta previa, or as medical 
officer of health to combat a sudden outbreak of epidemic 
disease. Yet, competent as most of them are to deal with 
these emergencies of practice, they would be the first to 
repudiate the title of specialists. In the progress of the 
evolution of medicine the differentiation of physicians and 
surgeons natura)ly took place and all honour must be given 
to the surgeons who have raised their art from the position 
of a handicraft subservient to the physicians to that in 
which it now stands, higher possibly in the estimation of the 
public than medicine. 

Specialism and specialists are terms which are very much 
misused nowadays. The true specialist, whether he be 
physician or surgeon, is one who with a wide knowledge of 
all has paid especial attention to some particular branch 


or branches of medicine, such as sanitation or public 
health, mental diseases, gynecology, ophthalmology, X&c , 
not, as the public appear to think, the man who has fixed his 
attention on a single organ of the body. In surgery, where 


to a greater extent than in medicine manual <exterity is re- 
quired, surgeons in large centres of popu ation are able to 
make particular study of certain classes of operations in 
| which by constant practice and most careful attention to 
yQ 
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details they are enabled to improve the methods and to obtain 
greater success It is the success of these honoured and 
honourable men which bas led the public to their demand 
for specialists—a demand which meets a ready response, 
although I fear the quality of the article supplied is very 
nferior to that which the public think they are obtaining. 
A certain number of these so-called specialists are no doubt 
honest and honourable men, buat by directing their thoughts 
exclusively to a limited range of subjects have lost all sense 
of proportion, and I fear that no inconsiderable number trade 
rather on the ignorance of the public than on any superior 
knowledge of their own. Of all quacks the worst are those 
who are duly qualified to practise, for by their position as 
medical men they bring discredit on the profession. All of 
us who have reached a certain age have seen how these 
quacks vary with the fashion of the day ; at one time all ills 
the flesh is heir to arise from acidity or gout and in the 
other sex from versions, malpositions, and ulcerations of 
an internal organ; at another time adenoids or supposed 
phimosis is at the root of all disorders of childhood, and at 
another exploratory operations on the abdomen are the 
panacea for all internal derangements. Mankind is alike 
everywhere and in all classes ; its credulity does not grow 
less with advancing times; if we have lost our belief in 
miracles and relics we need only look at the advertisement 
pages of any new-paper to see that our credulity has only 
taken another form. 

The time which can now be allotted in the five years 
course is too short to enable the average man to spend 
sufticient time in clinical aud practical work. It is essential 
for the student not only to have general experience in the 
wards but to have attended the special departments and if 
possible to have held the post of clerk or dresser in them. 
Those who are fortunate enough to obtain posts in our large 
hospitals, expecially those with medical schools attached, are 
virtually enjoying post graduate study of the best kind, but 
itis a minority of men who can obtain the advantages of 
holding such posts. This country, as in other educational 
questions, has, | am afraid, been behindband in organising 
post-graduate teaching of any sort. In the United States of 
America a large proportion of those attending the arts course 
at the Johns Hopkins University are post graduates and I am 
informed that at Baltimore nearly one-third of the medical 
students are qualified men, The first attempt at organising 
anything of the nature of medical post-graduate study in 
London was as long ago as 1888 or 1889; a notice used 
to appear in the medical papers annually above the 
signature of Dr. J. Fletcher Little, but it was not until 
about ten years ago that the West London Hospital course 
was started. The earlier attempts appear to have failed 
mainly because they took the form of lectures and did not 
embrace hospital practice. It is in this respect that the 
West London school is able to offer so much more valuable 
assistance to qualified men than such institutions as the 
Polyclinic or the other hospitals at which occasional lectures 
or demonstrations are given. You have gradually built up a 
complete medical school and by conning yourselves to 
qualified men have not interfered with, or given cause for 
jealousy to. any of the existing medical schools. The practice 
in the hospitals attached to the great medical schools in 
London is open to qualified men but it is not possible to 
meet their requirements. The teaching for the junior 
students is necessarily different from that most suitable for 
those further advanced. Any considerable number of senior 
men attending the clinical practice of our medical schools 
has always, and rightly, been resented by the junior 
students 

That there is abundance of room for post-graduate teach- 
ing no one can deny; it is, in truth urgently needed. 
After qualification a man makes up his mind in what de- 
partment he prefers to do special work. If he intends 
to enter on general practice he knows in what subjects he 
is weakest ani can obtain with you the opportunity and 
assistance for strengthening his knowledge and supplying 
his deficiencies, for there is no way by which this can be 
attained equal to closely following the practice of a large 
general h-pital. There are many subjects now which it is 
essential fora man to know something of, particularly those 
which are not -uitable for him to spend much time over as a 
junicr student. As instances I might mention the applica- 
tion of electricity for the diagnosis and treatment of diseases 
or injury, the manipulation necessary for the examination 





advantageous to those just entering on their professional life 
they are no less so to those who have been placed in circum- 
stances which rendered it difficult either to gain new know- 
ledge or to keep up that which they possessed. Especially 
useful is it to those who have joined our public services ; 
from the nature of their work it is impossible for them in 
ordinary circumstances to gain varied experience for want of 
opportunity. In times of peace the work of the officers of 
the Royal Army Medical Corps is necessarily without much 
variety. Even if attached to a large home hospital the field 
for observation is much more limited than that presented in 
large civilian ones and excepting during war time the larger 
operations in surgery very rarely come under their notice. 
Nothing struck me more forcibly when visiting the 
hospitals in South Africa than that in many instances 
the older and higher in the service the officer was the 
more of a soldier and the less of a medical man he 
appeared to be. This doubtle-s arises from the large 
amount of official non-medical work that they have to get 
through. A principal medical officer's duties are so largely 
executive that some of them scarcely did any true medical 
work themselves. This disability which many of the 
officers of the Royal Army Medical Corps felt and com- 
plained of is now, I trust, remedied, as the Advisory Board 
has recommended that study-leave should be periodically 
granted to all oflicers to enable them to attend civilian 
practice at intervals during their career. By doing this we 
are adopting a course which has been in practice in other 
countries. In the naval service the position is much the same. 
Commissioned to a ship the complement of which consists 
of healthy men in the prime of life the medical cflicer’s 
opportunities for gaining experience are limited. It has 
been my lot as one of the assessors of the Gilbert Blane 
medals to read the logs of a considerable number of naval 
medical officers, and excepting when they have been on 
active war service there is a great monotony in their 
medical reports. No doubt they, and the officers of the 
Royal Army Medical Corps when on foreign service, have 
opportunities of studying certain forms of tropical disease, 
but here again the similarity of cases is such that the 
temptation to fall into a rule-of-thumb treatment of them is 
hard to resist ; nevertheless, | should not be doing justice 
to a distinguished branch of our profession if I did not bear 
witness to the excellence of some of its work. Naval officers, 
Iam informed, have not been slow to avail themselves of 
the opportunities which you offer them and I feel sure that 
those of the sister service will do the same when it is known 
how much they can learn here. 

In case there should be anyone present who may think 
that in the remarks I have made I have only had present to 
my mind the advantage of our profession and not given due 
attention to the purposes for which this hospital was founded 
and for which it is supported—the relief of sickness and 
suffering in its neighbourhood—I should like to say that 
there cap be no greater benefit conferred on the patients who 
receive relief at an hospital than the attachment to it of a 
school of clinical medicine. Teachers must always be learners 
and there is no incentive to a teacher so great as the presence 
of students anxious to learn. You can have no greater safe- 
guard against mismanagement or against slackness and 
inattention on the of the staff than the presence of 
students. They form a body of critics, kindly it may be, but 
severe and uncompromising, ready to expose the short- 
comings and failures of their teachers. I can unhesitatingly 
say that the character and quality of the medical treat- 
ment in hospitals with medical schools attached to them 
compare favourably in every way with those in which 
the work is done without the publicity which neces- 
sarily exists when clinical teaching is carried out in 
the wards and out-patient departments. You have an 
excellent staff, earnest in their work and anxious to main- 
tain and to increase the reputation of your hospital. You 
have the material and acertain amount of means for carrying 
out educational work. I trust that in the near future it may 
be possible for the lay authorities to give increased facilities 
for teaching and research, and I would venture to remind 
the supporters of this institution that whilst a few more 
beds or an increased number of out-patients might relieve a 
certain small amount of local sickness and suffering that 
would hold bat a small proportion to the benefit which in- 
creased knowledge obtained within these walls might confer 
on suffering humanity throughout the world. In conclusion, 


of gynecological, orthopedic, or ophthalmic cases. If | 1 wish all prosperity to the West London Hospital and its 
opportunities for increasing their stock of knowledge are 


Post-Graduate School. 
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An Address 


CHARLES WHITE, F.RS.: A GREAT PRO- 
VINCIAL SURGEON AND OBSTETRICIAN 
OF THE EIGHTEENTH CENTURY. 
Delivered before the Medical Society of Manchester on 
Oct. 7th, 1908, 


By CHARLES J. CULLINGWORTH, 
M_D. Duru., F.R.C.P. Lonp., 


OPSTETRIC PHYSICIAN TO ST. THOMAS'S HOSPITAL. 


{tx his introductory remarks Dr. Cullingworth referred to 
his former period of residence in Manchester and to his 
having held the offices of honorary librarian and afterwards 
of honorary secretary of the society for a continuous period 
of 13 years. He then said :} 

For many years | have had it on my mind to gather 
together such materials as are obtainable for a somewhat 
fuller account than has yet appeared of the life and work of 
one of the greatest, if not the greatest, amongst the medical 
worthies of Manchester, Charles White, the friend of John 
Hunter, the principal founder of your famous infirmary, the 
founder also, along with ‘the two Halls (Edward and 
Richard), of the Lying-in Charity, now St. Mary's Hospital, 
a pioneer in conservative joint surgery, and, above all, the 
emancipator of the lying-in woman from the deadly dangers 
to which she had been condemned by the accumulated 
traditions of centuries of ignorance and superstition. Other 
writers have to a certain extent forestalled me. In Mr. W. 
Whitehead’s presidential address before the meeting of the 
British Medical Association held here last year, and also in 
the address delivered by Dr. D. Lloyd Roberts as President 
of the Section of Obstetrics and Gynzcology at that meet- 
ing, some account was given of Charles White and of his 
work as viewed from the respective standpoints of the two 
speakers. Dr. E. M. Brockbank has also got together a 
very considerable amount of information about Charles 
White in connexion with the valuable series of biographical 
sketches of the older physicians and surgeons to the Man- 
chester Infirmary which he is contributing to the pages of 
the Medical Chronicle, and although I desired him by no 
means to disturb on my account the order of publication of 
his series of biographies he generously insisted on withhold- 
ing his sketch of White until after this address had been 
delivered. 

It has been erroneously stated that Charles White was 
born in Warrington. He was in reality born in Manchester 
of parents who resided there; he was educated there, 
practised his profession there, and died at only a 
short distance away—namely, at Sale in Cheshire. 
His father was Dr. Thomas White, who was born on 
April 9th, 1696, and who, after practising his profession 
in King street in a house in which his son succeeded 
him, retired to his country cottage at Sale and died there 
on July 20th, 1776, at the age of 80 years. The house 
in King-street just mentioned was situated on high ground at 
the corner of Cross-street, on the site afterwards occupied by 
the town hall, now the home of the free reference library. 
Contemporary drawings show the house to have had in front 
of it a terrace approached from the street at each end bya 
flight of steps and to have been quite the most handsome and 
conspicuous house in the street. 

From the fly-leaf of an old ‘* breeches” Bible, ‘‘ imprinted at 
London by Christopher Barker, printer to the Queen’s Majesty, 
1578,” and discovered about 20 years ago in the collection of a 
secondhand bookseller, it ap that the book came into 
the ion of the White family about 1728, the year of 
Charles White’s birth, and was thereupon made the repository 
of the family records. These records commence with an 
account of Dr. Thomas White’s ancestry. His grandfather 
was ‘‘Charles White, Esq., of Benall Abby, near Griers) 
[Greasley], Nottinghamshire,” who was member of Parlia- 
ment for the county of Nottingham and ‘Colonel of a 
regiment under the King in the d rebellion when he lost 
his estate.” Colonel White a son Thomas, who was 





‘* baptised at Griesley, 28th Dec., 1656," practised as an 
attorney at Manchester, and died in 1702, when his son 
Thomas (Charles White's father) was but a child of six. 
The record goes cn to say that Dr. Thomas White and his 
wife Rosamund had three children—Charles, Sarah, and 
Elizabeth—born in 1728, 1730, and 1739 respectively.' 

While still a mere boy Charles was allowed to assist his 
father in his midwifery practice. After a time he was sent 
to attend lectures and hospital practice in London and there 
it was that he formed the acquaintance of John Hunter, 
which ripened into a lifelong friendship. the two yoang 
men going together to the lectures of John Hunter's elder 
brother, the scarcely less celebrated Dr. William Hunter, 
then at the height of his reputation as a teacher of anatomy 
in London. White seems to have begun his studies in 
London in or about the year 1748, when he was at 
the age of 20 years. He cannot have been very long in 
London, for in 1752 he was not only settled in Manchester 
and agitating for the establishment of a hospital there, but 
he had also in the meantime supplemented his London experi- 
ences by passing a winter at the University of Edinburgh, 
already becoming famous asa school of medicine. How far his 
character and future career may have been influenced by his 
association with John Hunter there is now no means of 
knowing. I searched in the library of the Royal College 
of Surgeons of England and elsewhere for any notes, 
letters, ur other records bearing on that association but in 
vain. On his return to Manchester he joined his father and 
very soon established a reputation that led not only to a very 
considerable practice within the town itself but also to an 
extensive consulting practice in the surrounding district. 
He was, as Allen’s well-known portrait of him indicates, a 
man of great force of character and immense energy and 
his powers of physical endurance were quite remarkable. 
‘*Even in advanced age,’’ we are told, ‘‘he was capable of 
performing without fatigue very long journeys on horseback 
and of bearing without injury to his health exposure to the 
most inclement weather. He required little sleep and was 
for the greater part of his life an early riser.” With these 
physical qualifications added to mental endowments that 
raised him far above the majority of his medical contempo- 
raries, it is no wonder that by the time he had been settled 
20 years in Manchester he had come to be considered as the 
head of his profession in the north of England. He remained 
in almost undisputed possession of this pre-eminence many 
years, quite up to the close of the century. 

[Dr. Cullingworth here quoted extensively from de 
Quincey’s ‘‘ Autobiography,” chiefly in reference to Charles 
White’s medical attendance on Mrs. Schreiber, who had acted 
as companion and chaperon to Lady Carbery before her 
marriage to the fourth Baron Carbery, an Irish peer who had 
a seat at Laxton in Northamptonshire. He then continued :| 

It must have been very soon after his return from 
Edinburgh to rejoin his father in Manchester that the 
project of a public hospital or infirmary for Manchester 
began to be discussed, for in the spring of the year 1752, 
Mr. Joseph Bancroft, evidently a friend and admirer of the 
young and enthusiastic surgeon, offered to defray all the 
expenses of such an institution for one year, provided 
Charles White, who, let it be remembered, was not yet 24 
years of age, would consent to give his professional 


1 There are some curiously contradictory statements in reference to 


the family of Thomas and Rosamund White. Thus, in a “ release 

executed April 5th, 1777, by a brother-in-law of Charles White, George 
Johnson, there occur the following words: “And whereas the said 
marriage [i.e.. between Thomas White and Rosamund Bower) soon after 
wards took effect and there were issue thereof Charles White, now of 
Manchester, aforesaid surgeon, and Sarah, late wife of the said George 
Johnson, and no other issue.” &c. The question, however, as to there 
having been a daughter Elizabeth appears to be finally set at rest by 
the following extracts from the registers of the Manchester Cathedral 
kindly supplied to me by Dr. Brockbank ; ‘* Baptism : Sept. 27, 1739; 
White, Elizth., dau. of Thos. and Rosamund, surgeon.” ‘* Burial 

Feb. 22, 1744; White, Elizth., dau. of Doctor Thomas.” Again, there 
appeared in Manchester Notes and Queries of August Lith, 1889. a 
letter signed ** Elizabeth White” in which it is stated that Charles 
White had two younger brothers named respectively William and 
John, from the latter of whom the writer claimed direct descent, 
his son having been, she says, her grandfather. The above extract 
shows this statement to be incorrect. Corroborative testimony to its 
inaccuracy is furnished by a deed of gitt to Charles White from his 
mother, dated May Ist, 1754, and now before me, in which she speaks 
of him as her “only son, Charles,” and also by Charles White's 
deseription of himself on the monument he erected at Sale to the 
memory of his father, as his fathers ‘* only son.” The error, no doubt, 
arose from the fact of Charles White having had a cousin of the same 
name, one of the four sons of William White, his father’s brother. The 
names of the four as ascertained from a copy of the will of one of them 
were William, Samuel, Charles, and John respectively. 
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assistance lhe proposal was accepted and a small hou-e 


was hired in Garden-street, Shudehil!, by way of experiment 
A tew other gentlemen joined Mr. Bancroft, the project was 
and atageneral meetirg of the subscribers held 
in December, 1752, it was unanimously resolved to erect with 
nvenient speed an infirmary capable of containing 40 


made pubir 


all cx 
beds 
new building was laid and in April of the following year it 
was ready for the reception of patients. 
Manche-ter Infirmary has been often told, and never better 
and more clearly than in the series of papers by Dr Brock- 
bank, now in publication It is unnecessary, 
therefore, for me to enlarge upon it here. I need only say 
that mm the first printed list of officers contaiffing the names 
of three honorary physicians, three honorary surgeons, and 
two honorary surgeons extraordinary, the list of surgeons is 
headed by the name of Charles White, and that he remained 
an active member of the staff for 38 years—namely, until 
August, 1790, when after an unfortunate and long-continued 
controversy he, together with five colleagues, resigned his 
post, the alleged reasons being that the wishes and opinions 
of the medical faculty had lately been treated with neglect 
and that alterations of which they gravely disapproved were 
being made in the constitution of the charity. 

On Feb 18th, 1762, when in his thirty third year, White 
was elected and admitted a Fellow of the Royal Society and 
on the same day he was admitted a member of the corpora- 
tion of surgeons, now the Royal College of Surgeons of 
England 

In 1781 the Manchester Literary and Philosophical Society 
was founded. There resided at that time in and about 
Manchester a small band of literary and scientific men who 
had for some years been in the habit of meeting at the house 
of De. Percival and elsewhere and had now decided that the 
time had come to organise them-elves in a more formal 
manner. The first secretary of the society was the fature 
biographer of Charles White, Thomas Henry, F.RS., 
‘Magnesia Henry,” as he was called on account of his 
having discovered a new method of preparing magnesia alba 
(calcined magne-ia). Henry was 78 years of age when his 
biography of White was written. White was elected one of 
the earliest vice-presidents and continued to hold office in 
that capacity for many years. He read several papers 
before the society, most of which were published in 
its memoirs. In 1783 he joined in the establishment 
of a ‘College of Arts and Sciences,” at which instruc- 
tion was to be given and lectures were to be delivered 
on those subjects It is believed to have been the 
first institution of the kind started in the provinces. 
White and his second son, Dr. Thomas White, took charge of 
the anatomical department and delivered, up to 1788,? 
courses of lectures on anatomy which they were enabled to 
illustrate from the series of anatomicai preparations, upwards 
of 300 in number, that they had gradually collected. It was 
to this collection, afterwards, in 1808, presented to St 
Mary's Hospital aod unfortunately for the most part de- 
stroyed by a fire which occurred there in February, 1847, 
that de Quincey refers in one of the later chapters of his 

* Autobiography.” 

Dr. Cullingworth here again quoted from de Quincey 
chietty in reference to an embalmed subject in the museum. 
He also gave an account of the career of a highwayman 
whose skeleton was in the museum, after which he said :) 

Owing in great measure to the advocacy and exertions of 
Charles White there was founded on May 6th, 1790, a lying- 
in charity for attendance upon poor married women at 
their own homes. This event has naturally a peculiar interest 
for me on account of my long connexion with St. Mary's 
Hospital, into which the lying-in charity eventually de- 
veloped The fir-t medical officers elected included as 
consulting staff Charles White himself, his son Thomas, 
and the two Halls, Elward and Richard. They received 
the uncouth appellation of ‘‘ men-midwives extraordinary.” 
In 1795 a hou-e was taken the old bridge, Salford, 
into which a few in-patients were admitted, and in the year 
following a large building situated near the New Bailey 
prison, also in Salford, which had been originally designed 
for a hotel but had never been licensed, was bought 
for about two fifths of what it cost the proprietor and 
converted into a lying-in hospital. But after a few years, 
chiefly, it is said, owing to want of funds, the number of in- 
pet ents gradually diminished, until in 1814 their admission 
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| entirely ceased, the charity reverting to Its original function 
| of providing attendance at the patients’ own homes. It was 
| in connexion with this charity and in the first year of its 
| exi-tence that Dr. Thomas White, the second son of Charles 
White, delivered the first course of lectures to midwives that 
had been given in Manchester. He continued to delivera 
course annually up to the time of his death in 1793. The 
lectures in 1794 were delivered by his father. For midwifery 
was a subject in which Charles White was deeply interested. 
During the first half of the eighteenth century the practice 
| of midwifery was almost entirely in the hands of extremely 
| ignorant women and it was only in difficult cases that men 
were called in. White, who for some time after commencing 
practice had the care of all the parish poor not only of Man- 
chester but of a large district around it, bad his attention 
| called very early in his career to the disastrous effects upon 
the lying-in woman of the mode of management then in vogue 
and soon determined to do what he could towards bringing 
about a change. He may in fact be said to have entered forth- 
with upon a beneficent crusade of which the results soon 
became manifest and although there is even yet vast room for 
improvement the women of this country are still reaping the 
benefit of the revolution he was largely instrumental in 
effecting. Let us hear his own description of the mode of 
treatment of the lying in woman that then prevailed. 
‘*When the woman is in labour she is often attended by a 
number of her friends in a small room with a large fire, 
which, together with her own pains, throw her into profuse 
sweats. ...... If the woman's pains be not strong enough her 
friends are generally pouring into her large quantities of 
strong liquors mixed with warm water and if her pains be 
very strong the same kind of remedy is made use of to 
support her. As soon as she is delivered, if she be a person 
in affluent circumstances, she is covered up close in bed with 
additional clothes, the curtains are drawn round the bed and 
pinned together, every crevice in the windows and door is 
stopped close, not excepting even the keyhole, the windows 
are guarded not only with shutters and curtains but even 
with blankets the more effectually to exclude the fresh air, 
and the good woman is not suffered to put her arm, or even 
her nose, out of bed for fear of catching cold. She is 
constantly supplied out of the spout of a tea-pot with 
large quantities of warm liquors to keep up _perspira- 
tion and sweat and her whole diet consists of them. 
Amongst the poor people who live in cellars and upon 
clay ground floors the air is still made worse by the 
dampness and closeness of their houses, and the want of 
clean linen and cleanliness in general. Those who live in 
garrets are also in no better a situation, for the putrid 
miasmata of several families inhabiting the lower part of the 
house ascend to them. In a few days after delivery the 
patient is perhaps seized with a shiverirg fit, and the nurse 
is surprised, as she protests she has not had the least waft 
of cold; more clothes are heaped upon her; spirituous 
liquors and hot spices are given her to throw off the cold 
fit, which most certainly increase the succeeding hot 
one.” Against these barbarities Charles White strenuously 
set his face. ‘‘The evil,” says his biographer, Mr. Henry, 
‘* was indeed ...... great ...... and the mortality truly alarm- 
ing. To overcome the influence of prejudice and long- 
established custom reauired a manly spirit and steady perse- 
verance united with real professional ability and the posses- 
sion of the public confidence. With these requisites Mr. 
White finally accomplished his object. His patients, instead 
of being confined to their bed for above a week, were per- 
mitted to rise on the second day; the room was well 
ventilated and kept cool and no cordials or vinous liquors 
were allowed except when absolutely necessary and under 
proper restrictions. The good effects of these changes 
were so evident as to carry conviction wherever they 
| were introduced. The miliary fever almost entirely dis- 
appeared and the puerperal soon became of compara- 
tively rare occurrence.” I have quoted Mr. Henry's testi- 
| mony at length, because it is that of a contemporary, and 
| a practising member of the medical profession, as well as 
| being that of a distinguished man of science. After carrying 
| out for 20 years in a full midwifery practice, embracing 
much consulting work and personal attendance upon women 
of every rank or condition of life,* the enlightened principles 
| just enunciated, White published his celebrated book on the 
| Management of Pregnant and Lying-in Women and so 
| diffused his doctrines throughout the country. The work had 
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3 See Preface to White's “ Inquiry into the Nature and Causes, &c.,” 
Part I1., March, 1801, pp. x. to xii. 
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an immediate succe-s. One edition followed quickly upon 
another. Its fame and influence spread beyond the writer's 
own country. An American edition was 
Worcester, Massachusetts, in 1773, and the book was 
translated first into French and subsequently into German. 
‘* Perhaps, indeed,” says Mr. Henry, ‘*few medical books 
have been productive of more important reform in medical 
practice, or of more comfort and safety to the subjects for 
whose benefit it was intended.” 

I purpose to speak presently of White's published writings 
in their chronological sequence, but as this, the most 
important of them, has now been mentioned, it will be 
convenient to make here any further observations I may 
have to make about this remarkable book, although in 
doing so it will be taking it out of its proper order. The 
author has himself, in an appendix to the second edition 
(reproduced also in subsequent editions), summarised what 
he conceives to be the ** most materia! improvements " which 
his book has been a means of introducing into the manage- 
ment of pregnan« and lying-in women. They are : (1) the use 
of a cold or tepid bath during pregnancy and also during 
lactation ; (2) permitting the shoulders of the child to be 
expelled by the labour pains only instead of pulling at the 
child’s head the instant it is born, which latter not only pre- 
vent- the shoulders from making their proper turns, so as to 
accommodate themselves to the dimensions of the pelvis but 
also induces flooding and after-pains from retention of the 
placenta and irregular uterine contractions‘; (3) allowing 
the circulation between the child and placenta to cease 
spontaneously instead of immediately intercepting it by tying 
the navel string as soon as the child is delivered ; and (4) 
placing the woman in an upright position as early after 
delivery and as frequently as pdssible. 

The first three of these innovations require no comment, 
they have long ago been generally accepted and are now 
regularly inculcated by every obstetric teacher. With regard 
to the fourth, however, a few words of explanation seem 
desirable. It was White’s strong conviction that freedom 
from puerperal fever is very closely connected with this 
question of posture. ‘‘ Writers,” he says, ‘are still much 
divided in their opinions of the cause, and even of the 
nature of the puerperal fever,” and ‘it is obvious,” he con- 
tinues, ‘‘ that till some greater certainty be obtained with 
regard to the cause and nature of this disease all attempts 
towards a rational method of prevention or cure will be vain. 
There are, however, some particular symptoms attending it 
which if accurately investigated may greatly assist our 
inquiries." He then speaks of a rapid pulse as being the 
most constant and distinguishing symptora and proceeds to 
draw an inference which shows him to have been a thinker 
as well as an observer. ‘‘ Every surgeon,” he says, ‘* con- 
versant with [his] business, knows that [this symptom] never 
fails to attend absorption of matter from abscesses or ulcers, 
whatever be the other concomitant symptoms. ...... If to these 
considerations we add that, as the puerperal fever is more 
fatal in large cities and crowded hospitals than in places where 
the air is more open and pure, so is the fever occasioned by 
the absorption of matter ...... [and] that as the puerperal 
fever does not appear till after delivery, so neither does 
absorption of matter from an abscess till it be opened and 
the air have access, we may, I think, with a good degree of 
certainty conclude that the absorption of matter is the 
immediate cause of the puerperal fever as well as of that 
consequent upon abscesses and ulcers.” In other words, 
he recognised, long before Sir James Simpson wrote his 
classical essay on the subject, the close analogy between the 
fever that followed surgical operations and the fever to 
which lyiog-in women were liable. White was not long 


* The rapid extraction of the child's body after the head is expelled 
is a practice fraught with evil, it is one which the writer has witnessed 
frequently, notwithstanding the strong language used upon this 
subject and the able exposition given by our late highly gifted towns- 
man, Mr. Charles White. The temporary cessation of the expulsive 
efforts after the extrication of the head is of the utmost importance to 
the female, and the abrupt removal of the stimulus of distension given 
to the os uteri, by the shoulders and body of the child, leaves the 
organ without excitement before it has recovered its power of con 
traction. Fainting and hemorrhage frequently occur in consequence 
of the hasty extraction of the child's body and result from the sudden 
removal of uterine and atxtominal distensions (T. Radford: On In- 
version of the Uterus, Dublin Journal of Medical Science, 1837). 
The practice of using force to hurry the shoulders and body of the 
child through the os externum as svon as the head was born is now 
very generally laid aside. There can be no doubt that this imprudent 
conduct often brought on a retention of the placenta (See White's 
Treatise on the Management of Pregnant and Lying-in Women. 8. 
Merriman : Difficult Parturition, new edition. London, 1838, p. 152). 
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before he translated these views into practice and adopted 
means of preventing and treating puerperal fever founded 
upon them **The horizontal position,” he says, ‘to 
which women are so frequently contined after delivery, 
greatly favours an absorption of the lochia.” ** The lochia, 
stagnating in the womb, and in the folds of the vagina, 
soon grow acrid, for it is well known that the mildest 
humours in the human body, if suffered to stagnate, 
become so, as soon as the air has access to them. These 
are in part absorbed by the lymphatics.” To prevent 
this absorption he advises that ‘in a few hours after 
delivery, as soon as the patient has had a little rest, 
she should sit up in bed, with a bed-gown thrown 
over her shoulders. {She} should lie very high with her 
head and shoulders and should sit up in bed many times in 
a day, especially when she takes her food and as often as 
she suckles her child. ...... The sooner she gets out of bed 
after her delivery the better, even on the same day if 
possible ; she should not defer it beyond the second or third 
at the furthest.” ‘' This frequent upright posture,” he says, 
‘‘is of the utmost consequence and cannot be too much 
enforced ; it prevents the lochia from stagnating, the stools 
and urine from being too long retained, and promotes the 
contraction of the uterus, together with that of the abdo- 
minal muscles Notwithstanding his insistence on this 
matter of posture he by no means neglects other hygienic 
precautions. The windows are to be opened ; there is to be 
no board or other contrivance to block up the chimney ; the 
curtains are not to be closely drawn ; the lying-in chamber is 
to be in every respect as sweet, as clean. and as free trom any 
disagreeable smel! as any other part of the house ; the room is 
to be brushed every day and the carpets are to be taken out to 
be cleaned and aired ; the patient is to be often supplied with 
clean linen and clean, well-aired sheets are to be laid upon 
the bed. ‘* For,” says he, ‘‘ cleanliness and free, pure, and in 
some cases, cool, air are the greatest necessaries in this situa- 
tion, and upon the strictest examination it appears evident 
to me that there never was a miliary eruption without a 
sweat nor a puerperal fever without either foul air, an 
accumulation of excrements in the intestines, or confine- 
ment of the patient to a horizontal position, except in 
cases where violence had been used or from some very 
great imprudence.” In his treatment of puerperal fever 
when it has actually occurred he is still guided by the same 
principles. ‘‘Every method recommended as pre- 
ventive of this disorder should now be enforced in a higher 
degree in order to its cure." And the chapter concludes with 
a remarkable paragraph quoted by Dr. Lloyd Roberts in 
his address last year but well worthy of being repeated. ‘I 
must not,” he says, ‘‘omit to mention in this place the good 
effects I have experienced from emollient or antiseptic 
injections into the uterus by means of a large ivory syringe 
or an elastic vegetable bottle. In those cases when the 
lochia have become acrid or putrid, and by being absorbed 
into the circulation have served as a constant fomes to the 
disease, I have by this means known the fever much 
assuaged and in many cases wholly extinguished ; for though, 
as I have before observed, the quantity of the lochia is not to 
be much regarded the quality of this discharge is a matter of 
infinite importance.” White evidently recognised the con- 
tagiousness of puerperal fever and although the disease had 
not been wholly absent from his practice he was able to 
declare that out of the large number of lying-in patients 
whom he had himself delivered he had never lost one nor, 
to the best of his recollection, had life in one single case 
been greatly endangered from puerperal fever in any of its 
forms. No one can, I think, read these extracts (which 
could easily have been multiplied) without recognising that 
White's views and practice were far in advance of his time. 
The whole book, indeed, teems with startlingly modern 

5 No doubt much discretion is needed in carrying out the views here 
inculeated. Of course, no one, as I have said elsewhere, “ would 
dream of permitting so early an assumption of the sitting posture in 
the case of patients exhausted either by profuse hemorrhage or by a 
greatly protracted or difficult labour.” But surely there is much to be 
said against the present custom of insisting upon the horizontal 
posture for several days after a normal delivery and the plan advocated 
by White is, after all, only an application to midwifery practice of the 
reat antiseptic principle of drainage. Speaking on this subject in 
889 I defined my own position as follows: “I have not,” I said, ** in 
my own practice dared to go quite the length that Charles White 
recommended, but Ido allow patients who have had a natural labour 
to sit up in bed occasionally for a few minutes at a time on the second 
or third day and my teaching on this point is in accordance with my 
practice.” — Address on opening the Section of Obstetric Medicine at the 

reds meeting of the British Medical Association, Brit. Med. Jour., 
August 17th, 1889. 
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suggestions and may be read from beginning to end with 
advantage even to-cay. 

rhe first paper that White communicated to the Royal 
Society was read on March 27th, 1760, and consisted 
an account of a -ful operation for ununited 
fracture A contributed in 1760, 
cdl a thigh in an adult 
produced by external vir Hix next paper was read 
before the society in February, 1762, the same month in 
which his election took p and gave an account of the 
value of a topical application ip the arrest of 
hemorrhage He did not lay claim to the merit of being 
the first to use sponge for this but he was not aware 
that it had previously been employed to arrest haemorrhage 
from the He declared that the inside of 
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fresh and thoroughly dried sponge was, besides being per- | 


fectly casy and sate in its application, more certain in its 
effects than the ligature itself. This method was 
large'y superseded by the tenaculum invented a few years 
later by Mr. Bromfeild and White himself soon ceased to 
apply it except for particular cases. It greatly interested 
me to hear that Sir Victor Horsley in his brain surgery adopts 
no other method for the arrest of hemorrhage than that of 
sponge pressure and that he also applies it with increasing 
frequency in his ordinary surgical operations. 

White contributed three surgical papers to the ‘‘ Medical 
Observations and Inquiries" published by a society of 
physicians in London. One of these was on a new method 
of reducing dislocations of the shoulder of long standing, 
published in Vol. II, (London, 1764) and another, in the seme 
volume, was on a case of tetanus in which the patient's 
recovery appeared to be the result of immersion in a hot 
bath. The third paper appeared some years later in Vol. 1V. 
(London, 1772) and described a new method of amputating 
the leg above the ankle joint. But shortly before this paper 
was published there appeared another of much greater im- 
portance. It is an account of a case in which the head of 
the os humeri was removed for caries and the operation is 
described as being the first of the kind that bad been per- 
formed, or at least the first that had been made public, 
though the author admits that there had been instances of 
the heads of bones being sawn off in compound dislocations. 
As the question of priority here comes in it may be well to 
state that Mr. White's operation was performed in 1768 and 
that the paper was read before the Royal Society on Feb. 9tb, 
1769. Already, as a matter of fact, there had been placed on 
record several cases in which the heads of bones had been 
removed for disease as well as for injury,” but we may take 


even 


it as certain that, so far as White was aware, the proceed- | 
| compression of the blood-vessels; all the other physical 


ing Was a new one. His practice was imitated in 1771 by 
Mr. Bent of Newcastle and in 1778 by Mr. Orred of Chester. 
With the exception, however, of a case of Mr. Wainman 
of Skipton-in-Craven, which occurred in 17€8 and in which 
the ends of the bones were excised in a compound disloca- 
tion of the elbow.” and a case of Mr. Filkin of Northwich 
in Cheshire, ia which the patella and the articular extremi- 
ties of the femur and tibia were removed in a case of 
diseased knee,’ all the cases published up to this time, both 
in this and other were. so far as I can find, 
examples of the removal of one articular surface only. The 
merit of suggesting the more complete operation of excision, 
in which not only the articular ends of the bones but the 
whole, or as mach as possible, of the capsular ligaments are 
removed, appears to belong unquestionably to Mr. Henry 
Park of Liverpool’ who first published his method in 


countries, 


the ends of the bone and 
verformed by him 


The operation consisted of removal 
though suggested by Charles White was not actually 
but bw his eoll rue Mr. Burchall, wl 
the « a f that an noquiry was instituted and 
the proceedings was published 
by White wi that the only assumed was 
that of the nvention t the actual operation, and that he had 
never state! anything to the contrary 
Pir particulars and see under * Joints, Excision 
of,” in Coopers Dictionary of Practical Surgery, new edition, by 8. A. 
Lane, vol London, 187: 
postseript to Charles White's article on the Regeneration of 
mal the Memoirs of the Manchester Literary and 
Philesephical Society, vol. i. Warrington, 1785, p. 34 
Jaffray's Cases of Excision of Carious Joints, Glasgow, 1806, pp. 52 
to we following footnote 
wH Park An account of the new method of treating diseases of 
the f the knee and elbow, in a letter to Mr. Percivall Pott, 
Liverpool, 1783. A translation was published in France in 1784 by 
Profess r Lassus The pamphlet was reprinted with additions by 
Dr. Jaffray in Glasgow in 1806 uncer the following title *Cases of 
Excision of Carious Joints.” by H. Park of Liverpool and P. F 
Moreau, de Bar sur Ornain, with observations by James Jaffray. Mr. 
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Percival! Pott in 1783. 
desirable to state these facts, inasmuch as 
claimed for White that he originated 
operation of excision of joints for disease. This claim 
can scarcely be sustained. At the same time he was 
certainly one of the pioneers in this department of surgery 
and deserves the credit of having proposed and carried 
out a conservative method of operating that, so far as Ay 
knew, was original. ‘The result in his case was successful, 
for although tour inches of the end of the humerus exfoliated 
the ;atient could afterwards carry heavy weights and re- 
gained all the movements of the arm. 

In 1770 he published a volume entitied ** Cases in Surgery.” 
This he dedicated to his father and he included in it, along 
with much new matter, all his previous surgical writings with 
the exception of the paper «n the surgical use of sponge 
which he had already published in separate form. The 
appearance ot this book is said to have had the effect of 
widely extending his reputation. It is described on the 
title-page as Part the First, but there is no record of his 
havirg made any further contribution to strictly surgical 
literature. Of his next bock | have already spoken. It 
was his magnum epus, the work upon which his fame 
most firmly rests and which has secured for Manchester a 
peculiarly honourable place in the bistory of obstetrics. 
Other distinguished Manchester ob-tetricians succeeded 
him and worthily maintained the traditions that he had 
established but none can be said to have been quite his 
«qual or to have in any way dimmed the lustre of his great 
reputation. Following upon this larger and more compre- 
hensive work came another important contribution to 
in which he gave the first accurate 
description publisbed in the English language of the con- 
dition known as ** white leg.”'' His theory as to the nature 
and cause of this affection may be briefly summarised as 
follows. The pregnant uterus, by the violence of its con- 
presses the lymphatic vessels so 
forcibly against the sharp and often jagged edge of the 
pubic portion of the pelvic brim as to wound the vessels and 
cause them to discharge their contents. The lymph thus 
extravasated usually becomes absorbed sooner or later by the 
lymphatics in the neighbourhood. In a space of time vary- 
ing from 24 hours to six weeks the orifices in the ruptured 
lymphatics close but they do to in such a manner as to con- 
strict, and in scme cases to obliterate, the Inmen of the 
vessels, which consequently become gorged with lymph to 
such an extent as to cause a general swelling of the 
limb with all the usval signs and symptoms that charac- 
terse ‘‘ white leg.” The whiteness is due to incidental 


the form ot a letter to Mr. 
seems 


has been 


signs, together with the pain, result from the sudden- 
ness and extent of the initial distension. The lymph 
that exudes when the limb is punctured flows not from the 
meshes of the cellular tissue, like the fluid in anasarca, or 
from the main trunks of the lymphatic vessels, but from the 
minima vaca of the cutaneous lymphatics. The speedy sub- 
sidence of the first violent pain and of the extreme disten- 
sin is due to the anastomosis of the injured vessels with 
the vessels more deeply seated, whereby the obstructed 
lymph is by degrees carried off, thorgh it is many weeks 
before the relief is complete. This | believe to be a fair 
though, of course, condensed statement of White's views 
as to the pathology of the condition he is describing. It is 
scarcely matter tor surprise that such a theory, however 
ingenious, was not allowed to pass long unchallenged and a 
supplementary volume was issued the object of which was 
to reply te the various criticisms that had been offered '* 
Park's additions to bis original letter comprise “‘a second case as 
communicated by him ina letter to Dr. Simmons, Nov. 5th, 1769. and 
published in the eleventh volume of the London Medical Journal ” and 
* subsequent observations ” bearing date, Liverpool, Sept. 10th, 1805. 

it “An Inquiry inte the Nature and Cause of that Swelling in One 
ww Both of the Lower Extremities. which Sometimes Happens to 
Lying-in Women, Ac.” The first edition was published at Warrington 
in 1784, the second in London in 1792, and a supplementary volume, 
Part I1., at Manchester in 1501 

12 The most important of these were contained in (1) an essay pub 
lishet in 1792 by Mr. Trye of Gloucester, surgeon to the infirmary of 
that place and formerly assistant to Mr. Sheldon, professor of anatomy 
te the Royal Academy of Arts; (2) an essay in the third volume of Dr. 
Ferriar's ** Medical Histories and Reflections,” published in 1798, on 
an Affection of the Lymphatic Vessels hitherto Misunderstood ; and 
(3) an “ Essay on Phiegmatia Dolens,” by John Hull, M_D., published 
in Manchester in the year 1500. It was in this last-named essay that 
the name “ phlegmatia dolens” appears for the first time. Dr. Hull 
was a botanist with the botanist’s instinct to label and to classify 
everything. He accordingly gave the disease a name in order to be 
able to fit it into its proper place in the nosology, whieh he does 
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and at the same time to bring forward a fresh body of 
evidence in support of the author's opinions. In judging of 


his theory it must be rememoered (1) that as all his 14 cases | 


recovered he had no opportunity of examining the condition 
of the parts by dissection, and (2) that we are even yet 
without a convincing and adequate patholegical explanation 


yas composed. This treatise provoked a reply from Samuel 
Stanhope Smith, D D., president of New Jersey College. ' 
In the year 1803 White was attacked with an eye affection 


| said to have been at that time epidemic. At first only the 


left eye was involved. The pain he suffered in it was 


| extreme and long-continued and although the inflammation 


of this remarkable affection. But whatever he thought of | 


its pathology there can be no difference of opinion with 
regard to the value of White's essay as an original and 
accurate clinical study, and it is in this light that it will 
always possess an interest for the historian of obstetric 
medicine 

His next essay, which appeared in 1790, was entitled 
‘* Observations on Gangrenes and Mortifications accompanied 
with, or occasioned by, Convulsive Spasms." '* The object of 
the essay is to call attention to the excellent eilects which 
the author had found to follow the administration in these 
cases of large and frequently repeated doses of musk and 
salt of hartshorn. The musk was held to be the important 
ingredient. It is described as possessing antispasmodic, 


was eventually subdued the sight of the eye was never com- 
pletely restored. He still continued to practi-e, however, 
and even to perform operations. There is in the library ot 


| the Obstetrical Society of London an autograph letter 


addressed by him to Dr. Rigby of Norwich which is interest- 


| ing not only in itself but as showing the firmness of his 


handwriting and the character displayed in it, notwith- 


| standing his age and the impairment of his vision. The 


diaphoretic, sedative, and cordial properties. It had, so far | 


as the author knew, never been given before for this 
particular condition, nor had it, in bis opinion, ever been 
prescribed in sufliciently large doses. He was evidently 
greatly pleased with himself for having found out a new 
remedy and prided himself quite as much on the result of 
thi-, his solitary excursion into the domain of therapeutics, 
as he ever did upon being the discoverer of a new operation 
or the delineator of a hitherto unrecognised disease. This 
brings to an end the series of White's strictly professional 
writings. '* 

In bis later years he interested himself with questions of 
natural history and read a series of papers before the Man- 
chester Literary and Philosophical Society, embracing such 
different subjects as the regeneration of animal substances, 
the natural history of the cow considered as a milk producer 
for the benefit of man, the thigh-bone of a mammoth, and 
some new kinds of timber-trees, three in number, which he 
believed likely to prove a valuable acquisition to this country 
‘‘both in point of profit and as trees for ornament and 
shade.” These trees were the black American birch, the 
Athenian poplar, and the iron, wainscot, or Turkey oak. 
More important, however, than any of there essays was one 
on ‘‘Gradation” in man and in the animal and vegetable 
kingdoms, which was first read in a series of papers before 
the Manchester Literary and Philosophical Society during 
the year 1795 and was published in 1799 in the form of a 
quarto volume with illustrations. The essay was suggested 
by a demonstration of John Hunter, at which White was 
present and in which a number of skulls was placed upon the 
table in regular series, first the human skull with its varieties, 
then tie skull of a monkey, and so on to that of adog. It 
occurred to White, as he reflected on the question, that 
nature would not be likely to employ gradation in the matter 
of skulls alone, but if she adopted it at all would almost 
certainly adopt it as a general principle. The facts and 
observations he had been able to collect had led him to the 
conclusion that there is a general gradation in nature, not 
only between the different races of men but from man to 
other animals, from one kind of enimal to another, from 
animals again to vegetables, and through the whole vegetable 
system. The author laments his want of a thorough know- 
ledge of natural history, which, indeed, is obvious through- 





| 


letter is dated ‘‘Sale, Sept. 6th, 1811," and reads as 
follows :— 

My «ear Sir,—Give me leave to return vou my best thanks for the 
fifth edition of your excellent essay on the uterine hemorrhage and 
particularly fur the honour you have conferred upon me by dedieating 
it to me I read your first edition as well as the MS. with great 
satisfaction and I now find you have enriched it much by several 
valuable additional cases 

I have just now finished my improvements at my little villa at Sale 
in Cheshire and am now retiring at 83 trom the busy scenes of life with 
as much activity and good health as generally falls to persons of that 
age and in future I propose to confine myself to consultations 

Iam, yours most faithfully, 
Cc. Warr. 

The little villa spoken of in this letter is the house now 
known as Sale Priory which had belonged to Charles White's 
father and had been Ais haven of refuge in his declining 
years as it was now to be his son's. At the end of what was 
once a picturesque grove of forest trees forming part of the 
priory grounds are the dilapidated remains of a monument 
of red sandstone originally about 14 feet in height, erected 
to the memory of his father by the more eminent son. Dr. 
Angus Smith in his ‘‘ Centenary of Science in Manchester" 
gives a graphic and touching description of a visit be paid to 
this monument in April, 1881, in company with Dr. Joule, 
the famous discoverer of the mechanical equivalent of heat. 
The following is a copy of the inscription :— 

To the memory of Dr. Thomas White who, after acquiring 
prominence in his profession, retired from its honours and emolu 
ments to enjoy in rural tranquility the pursuits of knowledge. Serene 
and cheerful through the declining period of lite he attained theeighty- 
first year of his age with faculties unimpaired and died July 20th, 
1776. The grove which he planted and reared is now in its maturity. 
Consecrated to his revered name by his only son Charles White who 
erected this monument a.D, 1790. 

White was not destined to enjoy his rural retirement very 
long, for he soon became totally blind and died on Feb, 20th, 
1813, at the ripe age of 84 years. 

Charles White married on Nov. 22nd, 1757, Ann, daughter 
of John Bradshaw, at one time (1753) High Sheriff for the 
county of Lancaster. They had eight children, four sons 
and four daughters. Thomas, his second son, became 
physician to the Manchester Infirmary and, as has been 
already stated, undertook, in association with his father, the 
charge of the anatomical department in the College of 
the Arts and Sciences instituted in Manchester in 1783, 
delivering courses of anatomical lectures there in the years 
1787 and 1788. He made considerable additions to his 
father's museum of anatomical preparations. He took part 
in the founding of the Manchester Lying-in Charity and 
Hospital and delivered lectures on midwifery in connexion 


| with it from its opening in 1790 up to the time of his death, 


out the essay and gives it what may be described as an air of | 


amateurishness. But even when that is said it remains a 
remarkable and interesting production, considering the time 
at which it was written and the circumstances in which it 


treating it exactly as though it were a new botanical specimen. White 
in his reply, further elaborated the name into ** phlegmatia alba dolens 
puerperarum. 

13 Un referring to the cases described it is evident that by the phrase 
“convulsive spasms” the author means hicecough and subsultus 
tendinum. 

14 Fineing in the catalogue of printed books at the British Museum, 
under the name of “Charles White,” the following entry, * Lving in. 
Mr. W....’s address to the community respecting conceald preg 
nancy,” I naturally flattered myself that I bad unearthed a writing 
unmentioned by, and probably unknown to, White's former bio- 
graphers. On referring, however, to the publication itaelf the thing 


which occurred from the ¢ffects of a fall from his horse in 
1793 His father in 1790 dedicated to him his ‘‘ Observations 
on Gangrenes and Mortifications " Of the other three sons 
of Charles White one, Charles, died in infancy. The third 
son, also named Charles, was accidentally drowned, in June, 
1774, whilst bathing with his elder brother Thomas and other 
schoolfellows in the Irwell.'® The fourth, John Bradshaw 
White, was educated for the medical profession, lived with 
his father in King-street, and became one of the medical 
officers of the Lying-in Hospital. His career, however, was 
soon cut short, for he died in 1797, at the age of 27 years, 


| and was buried in the old church at Ashton-upon- Mersey. 


proved to be a pamphlet written for the purpose of advertising a house | 


in London kept by a Mr.and Mrs. White, where ladies who hat oceasion 
to be ashamed of their condition could be received for their contine- 
ment. A tariff of charges is furnished and absolute secrecy promised. 
It was evident that the error had arisen from the fact that Charles 
White's principal work is on the management of * lying-in” women. 


A tablet in the north wall of the church erected in memory 
of Charles White and several members of his family indicates 





1S An essay on the causes of the variety of complexion and figure in 
the human species, to which are added animadversions on certain 
remarks made on the first edition of this essay by Mr Charles White 
Second edition. New Brunswick, 1810. A copy of this book is in the 


For the sake of his reputation, as well as for the sake of accuracy, I | British Museum 


communicated my discovery to the keeper of the printed books who at 
once had the error rectified. 


16 Harland’s Collectanea, vol. ii., p. 182. Chetham Society's publica- 
tions, Manch., 1867. 
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the place of interment both of Charles White himself and 
of his youngest son 

It may be that now and then White yielded to a tempta- 
tion to which men of predominant intellect and force of 
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character are specially prone, the temptation to let others | 
see and feel the superiority of which they themselves are | 


Conscious 
he did occasionally in his behaviour towards his professional 
brethren carry matters with rather a high hand, but certainly 
nothing could exceed the admiration expressed for his 
character and work both in Manchester and elsewhere by 
those who being leaders of the profession to which he 
belonged were best qualified to judge. It is on record that 
he possessed a clear and pleasant voice and that he was an 
impressive and inspiring teacher His painst&king manner in 
the investigation of a case and his promptitude and firmness 
in coming to a decision gave his patients unlimited con- 
fidence in him. He was a genial companion ever ready to 
gather as well as to impart information, and his conversa- 
tion is said to have abounded with entertaining anecdotes 
He was a man of whom Manchester will always feel proud 
and in taking leave of him to-day we can adopt with very 
slight modification the graceful words addressed to him 
towards the close of his life by his old friend Dr. Rigby of 
Norwich and, after the lapse of nearly 100 years, can 
still truthfully say “that time has in no degree lessened the 
sense of our obligation to him, nor can it diminish the great 
respect that has ever been entertained for his high character 
4S &A Surgeon, as an author, and as a man.” 
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Pant l.--Some CONCLUSIONS DRAWN FROM THE ABOLI- 
ron OF THE Fatal AcTION OF A LETHAL Dose oF 
TOXIN BY ANTITOXIN, AND THE ABSENCE OF THIS 
AboLITION If THE HUNDREDPOLD MULTIPLES BE 
TAKEN 

Tk following paper has only an indirect bearing upon the 
routine methods of testing and standardising diphtheritic 
and other antitoxic sera. These methods fulfil the require- 
ments of testing and are not, from the practical aspect, 
subject to the following criticism of the hypotheses which 
have been advanced in explanation of phenomena met with 
in the course of fullowing them out 

It is usually stated that the quantity of antitoxic serum 
necessary to render no longer lethal a fatal dose of diphtheria 
toxin bouillon neutralises the latter. It is one of the purposes 
of this note to emphasise the limitations within which this 
method of stating the neutralisation process is true and 
to point out the important bearing of these limitations on 
some hypothetical explanations of the apparent non- 
fulfilment of what is known as the law of multiples when 
solutions of toxin and antitoxin react with one another in 
different volumes rhe term ‘ neutralisation” is indis- 
criminately applied both to the reaction between toxin and 
antitoxin, and to its consequence—viz., diminution or com- 
plete loss of the full toxicity of a quantity of toxin. Although 
intimately related, the two are distinct phenomena, It is 
unfortunate that the distinction between them is not more 
generally made. A chemically neutral mixture of toxin and 
antitoxin will be a physiologically neutral one. What is 
usually called physiologically neutral mixture is not neces- 
sarily « cnemcally neutral one ; the former takes no account 
of molecular quantities. Much confusion is obviated by keep- 
ing these distinctions in mind. It must also be remembered 
that cells or animals, as indicators of the physiological neu- 
trality of a mixture of toxin and antitoxin, do not permit 
of the sharp definition attainable in determining chemical 

neutrality, and also, as with some chemical indicators—e g., 

turmeric which only gives evidence of free alkali—the phy- 

siological indicators only respond to one of the factors in the 


§ See the detication to the fifth edition of his famous monograph on 
wierine hemorrhage. 


Stories have come down to us which show that | 
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reacting mixture—-viz., the toxin—if the latter be present in 
sufficient excess to produce iilness. In dealing with toxins 
and antitoxins we have no direct indications of chemical 
neutrality. 

One ot the fundamental assumptions of some very prevalent 
views on the nature of immunity is that 100 times the 
quantity of antitoxic serum needful to render non-lethal the 
fatal dose of toxin should render 100 times the fatal dose 
innocuous.' The requirement is practically never fulfilled 
and it is customary to point out that its fulfilment can alone 
be possible if the toxin bouillon contains only a single factor 
capable of reaction with the antitoxin. Conversely the non- 
fulfilment of the requirement is held to be an argument in 
favour of the assumption that more than one factor is able to 
react with the antitoxin. Because the hundredfold multiple 


| of antitoxic serum is not found to render non-lethal so much 
| as 100 times the fatal dose of toxin bouillon it is stated that 


there must be contained in the latter other factors than the 
toxin able to neutralise antitoxin, and this assumption 
requires the further hypothesis that any factors present 
cannot be possessed of the characteristic toxic action of the 


| toxin, but they must nevertheless still be possessed of the 


latter's power to neutralise the specific antitoxin. It is only 
fair to point out that further reasons are also adduced in 
support of the view that non-toxic products present in 
diphtheria toxin bouillon may still be antitoxin-neutralising 
bodies, and I may add that because guinea-pigs frequently 
die subacutely with paralytic symptoms after receiving a 
mixture of diphtheria toxin and antitoxin it has been 


| assumed that this is further evidence of the existence of a 


relatively non-toxic modification of the toxin. Into the 
question of the relation of the toxic power of a toxin to its 
antitoxin-neutralising power I do not now wish to enter. 

In the first place 1 wish to discuss why it is not justifiable 
to require that the hundredfold multiple of the quantity of 
antitoxin that is able to render non-lethal a lethal dose of 


| toxin should render 100 such lethal doses innocuons. 


1. In experiments performed some time ago in Berlin I 


| found, after preliminary determinations, the dose of a diph- 





theria toxin bouillon which killed five guinea-pigs each 
of 250 grammes weight between the fourth and the fifth 
day to be 0°0075 cubic centimetre (contained in 2°25 cubic 
centimetres of 1 in 300 dilution). The dove which did not 
kill any of another similar series till between the fifth and 
sixth day was 0006 cubic centimetre (contained in 1°8 
cubic centimetres of 1 in 300 dilution). In each case the 
quantity was made up to four cubic centimetres with 
0-86 per cent. of saline solution. The syringe was washed 
out with saline solution and the washings were also injected. 
The injections were made over the sternal region. Previous 
attempts to secure two such series as above had given wider 
margins of difference between the doses of the two series 
and also between the intervals at which the fatal issue 
occurred. When the difference between the doses of the 
two series specified amounted to one-fifth of the deter- 
mined lethal dose (0°0075 cubic centimetre) it was pos- 
sible to obtain two series distinguished from one another 
by one day's interval in the manifestation of the lethal 
issue. The attainment of this result was probably excep- 
tional because I have not again been able to obtain two 
doses one of which always killed on the fourth and the other 
on the fifth day. The smaller dose was as apt to kill on 
the fourth as the larger was to kil! on the fifth day. The 
two successful series, however, were sufficient to show that 
the diminution by one-fifth of its quantity sufficed to prevent 
the fatal dose from fulfilling the requirement that it should 
kill within four days. In a further series of experiments 
it was determined that a quantity somewhere between one- 
twelfth and one-twentieth of the above lethal dose did not 
manifest itself in any symptoms—i.e., the animals did not 
lose weight. I did not attempt to define the largest portion 
of the lethal dose which could be borne without manifest 
illness. It was sufficient to have obtained a measurable 
quantity thus characterised. 

2. When a series of mixtures of toxin bouillon and anti- 
toxic serum was made, so that in the same bulk of fluid 
the determined lethal dose was always contained, together 
with varying amounts of antitoxic serum, that dose of serum 
which rendered the lethal dose non-lethal within the time 
limit of four days was determined. Very little serum sufficed 


! The fatal dose more particularly referred to is the dose of diph- 
theria toxin bouillon which kills a 250: gramme guinea-pig within four 
days, but on this special case very far-reaching general statements are 
based 
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to postpone death (which was still acute) to the fifth or the | 
sixth day, The quantities effecting this postponement were 
only fractions of the total amount of antitoxin necessary to 
prevent a lethal issue within four days and still smaller 
fractions of the amount necessary to prevent absolutely a 
fatal termination. I do not wish to suppose that these 
fractions of serum were equivalent to the previously 
determined diminution by one-fifth in the lethal dose of | 
the bouillon ; the postponement of the lethal issue may | 
possibly have been effected by the abolition of far smaller 
fractions of the full toxic power of the lethal dose. With a 
greater proportion of antitoxic serum added and the apparent 
absence of a!l symptoms there was probably not less than 
from one-twelfth to one-twentieth of the toxin dose 
‘* free,” ? as determined in the section above. The amount 

free” may here have been considerably above this 
fraction. There was no means by which it could be deter- 
mined that these last fractions of the full toxic power 
had been rendered completely innocuous, although by the 
arbitrary addition of excess of antitoxin this would easily 
have been effected. It is needless to enter into further 
details of ** neutralisation ” series, such as are familiar to all 
pathologists and easily accessible in many papers. In the 
reaction between a toxic bouillon and an antitoxic serum 
there is, therefore, a phase of which the boundaries cannot 
be accurately defined. If one does not assume that a 
molecule of the one reacts with a molecule of the other, 
there is, on the one hand, the possibility of the presence in 
the mixture of a measurable fraction of unneutralised 
toxicity, and on the other hand, of unneutralised—i.e., exces- 
sive—antitoxicity. Just as in section 1 the line of demar- 
cation is indefinite. A series of doubtful doses intervenes 
between the certainly lethal and the certainly non-lethal. It 
is pure hypothesis to suppose that toxin and antitoxin can 
only react in one fixed proportion. It is further to be noted 
that it has become the fashion to estimate all these reac- 
tions on the basis of a lethal dose which kills within four 
days. Whereas the four-day limitation allows of greater 
rapidity in arriving at comparative results, it does not give 
greater but less accuracy in determining certainly lethal 
from the certainly non-lethal doses. The zone between 
all the certainly lethal and all the certainly non-lethal 
doses may be a narrower one and have more definite 
limitations if the absolute minimal lethal dose be deter- 
mined. When one is dealing with the absolate minimal 
lethal dose and the abolition of the lethal action by 
means of antitoxin, one has at any rate a definite issue 
to look for in obtaining comparative results. If the period of 
observation be limited, however, to a period of four days 
within which the issue must be lethal or non-lethal this 
definiteness is lost.* No attention is paid to the symptoms 
of illness, which must vary from nil to any degree of 
seriousness in accordance with the size of the fraction of 
unneutralised toxicity. All degrees of neutralisation extend- 
ing over the wide zone lying between excessive addition of 
antitoxin and very limited neutralisation of toxicity are 
thus classed in the same category as ‘‘neutralised” and 
no attempt is made to secure, nor would it be possible to 
obtain, the same margin of error in all the observations com- 
pared. In making the determinations all that is sought for 
is such an addition of antitoxin that death does not occur at 
all, or at any rate not within four days, and obviously these 


2 To designate this fraction of toxin ** free" will only be justifiable, 
if after compietion of the reaction between toxin and antitoxin as such 
the product of the reaction be indifferent to any remaining toxin. It 
will subsequently be shown that there is some reason for ballecian that 
the product of the reaction is not indifferent in this way, but, on the 
contrary, liable to enter into a combination with a higher proportion of 
toxin, thus still further reducing the amount of the “ free" or uncom- 
bined toxin contained in dilute solution in the mixture. To call anti 
toxin in such a mixture “free” also postulates the manner in which 
antitoxin unites with the toxin and implies that a molecule of the one 
reacts with a corresponding molecule of the other, quantitative excess 
of either being possible. 

4 1 do not wish to call in question the utility of this time 
limitation in determining the occurrence or abolition of a lethal 
issue. For the practical purposes of testing and standardising 
antitoxic sera such a time limitation is essential. The method has 
been productive of advances in knowledge which would have been 
unattainable without it. Where the fatal termination occurs after 
three or f ur weeks comparative results are difficult or scarcely possible 
of attainment. especially with bodies so liable to change in potency as 
toxins and antitoxins. The time limitation allows of the more rapid 
accumulation of experimental results and, therefore, of the more quick 
attainment of the goal in an investigation. In generalising from such 
experiments, however, in the conclusions the introduction of the time 
limit at the outset is almost always forgotten, as is also the fact that 
the time limitation is a mere experimental convenience as above 
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results will be obtained by very different quantities of anti- 
toxin. This procedure, while eminently serviceable for 
the practical purposes of standardising antitoxin, is not 
sufticiently accurate for the>retical purposes. The wideness 
of the limitations of what is regarded as ‘* neutralisation " is, 
I consider, therefore quite sutlicient to account for the 100 


| antitoxin equivalents corresponding ‘‘to 16 and in another 


extreme instance to 136 lethal guinea-pig doses," according 
as there had been physiologically really ‘‘under- or over- 
neutralisation "’ respectively of the lethal dose multiplied.‘ 
In experiments of this nature the facts ascertained have 
reference only to physiological neutralisation and it is not 
correct to interpret these as having a direct and equal 
bearing upon chemical neutralisation. 

3 From what has been said above it is obvious that to 


| render non-lethal within four days a dose of toxin bouillon, 


proved to be lethal within that period, it is necessary to 
abolish the potency of only a fraction of the total toxicity, 
to reduce the latter, indeed, to the equivalent of that of a 
dose fatal in five days as noted in section 1. Similarly, to 
render non-lethal the absolute minimal lethal dose, it is only 
needful to abolish such a fraction of the full toxicity as 
shall reduce this latter to the non-lethal dose still sufficiently 
large to cause illness—i.e., complete abolition of the whole 
effect is not required. Fraser has emphasised this for snake 
venom : ** While 0 35 cubic centimetre of antivenene per kilo- 
gramme is required to prevent death from twice the minimum 
lethal dose of venom, the minute quantity of the ,.'y,th of a 
cubic centimetre, or nearly 1000 times less (0°0004 as com- 
pared with 0 35), is sufficient to prevent death from a little 
more than the minimal lethal dose of venom; ...... if this 
dose be the actual minimum lethal, the rendering inert of 
any portion of it, however minute, will prevent the remainder 
from causing death.” Kanthack and Cobbett have also 
drawn attention to the same phenomenon. Cobbett obviated 
the error involved in taking the simple lethal dose as unity, 
by taking two lethal doses for the starting point, and then 
determining the ratios for 2, 11, 101, and 1001 lethal 
doses. I take the liberty of Cirecting special! attention to 
Cobbett’s experiments in this connexion, for they seem to 
have been overlooked. In the pharmacological antagonism 
of drugs—viz., in the abolition of the lethal action—a similar 
phenomenon is met with. In the abolition of the lethal action 
of one and a half minimal lethal doses of morphine this is 
effected in the accompanying table both by 0°07 milligramme 


Abolition of Fatal Action of One and a Half Minimal Lethal 
Doses of Morphine Tartrate 





Dose of mor 
phine tartrate 
in milli 
grammes. 


|Dose of atropine 
sulphate in 

milligrammes. 

Result 


| 
| 


| 
| 


Number of 
grammes 


experiment 


rat 


Weight of rat in 
rat 


per 100 
gramme 
per 100 


gramme 


CE 
+ after 4 hours 
+ before 17 hours 
+ after 6 hours 
0 on 6th day 
+ after 6 hours 
0 after 5 days 
0 after 4-5 days 
@ after 3-4 days 
+ (*) after 6 days 
0 after 5-6 days 
O after 5 days 
O after 2-4 days 
+ before 17 hours 
+ before 20 hours 
+ before 22 hours 
+ before 17 hours. 


R 
} 


119°0 
159°0 
1287 
1562 
178-0 
178°0 
165°0 
278°0 
1150 
125°0 
133°0 
1170 
1050 
132°0 
105°0 


a! 
69 
70 

| 


| 625 

| 60 

} 775 

124 70 a 

These experiments are quoted from 

an extensive invest gation of this subject. Vide Archives Inter 
nationales de Pharmacodynamie, vol. viii.. 1901. 

(*) This rat was exceptionally fat and heavy ; in consequence of the 

excessive amount of fat the dose must be regarded as eonsiderably 
higher than 85°0 milligrammes per 100 grammes. 


+ means deat; 0 means alive 


4 Transactions of the Jenner Institute of Preventive Me-licine 





explained. 


1899, p. 6. 
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and 4 5 milligrammes of atropine. The latter of these doses 
must certainly have exercised an influence in excess of that | 
attained by the former dose, and yet it did not abolish all 
the ellects of the dose of morphine, nor for the matter of 
that was any dose of atropine able to effect complete aboli- 
tion of the action of the morphine 

The nature of pharmacological antagonism precluded 
abolition of the lethal effect by a still larger dose. Pharma- 
cological antagonism is certainly not due to direct inter- 
action of the two active agents in question and | only quote 
the matter here in support of the general contention that 
between abolition of lethal action and complete abolition of 
all action (or in the case of toxin and antitoxin of complete | 
physiological and chemical neutralisation) there is a wide 
margin. Obviously, therefore, to state thet certain quantity 
of antitoxic serum neutralises the lethal dose is a careless 
way of saying that it abolishes the lethal action. To 
require that the hundredfold multiple of the quantity of an 
antitoxic serum which renders non-lethal a dose of toxin | 
shall acufralise physiologically 100 similar doses is erroneous 
and it is wrong to apply the data to the problems of chemical 
neutralisation. If it be found that instead of the action of | 
the 100 doses only that of 60, say, is accounted for, this fact | 
of itself does not justify the adoption of an explanation 
which calls into existence in the toxin bouillon some non- 
toxic but antitoxin-neutralising substance—i.e., a body | 
physiologically inert but chemically active. It is only 
legitimate to require that the hundredfold multiple of the 
quantity of serum shall account for the action of 100 times 
the toxic fraction abolished in the case of the simple dose 
of the toxin bouillon—i.e., provided the larger masses acting 
and their products are indifferent to the reaction, which in 
all probability they are not In making comparisons for 
theoretical purposes it is not justifiable to assume that a 
constant quantity of a specific antitoxic serum must neutralise 
the same multiples of the lethal doses of different toxin 
bouillons of which the lethal doses are contained in different 
volumes ; for practical purposes this variation in the volumes 
containing a lethal dose matters little 

4. Some of the points raised in the foregoing in regard to 
deductions based on what occurs for a simple dose and its 
multiples may be illustrated by a case in which there can be 
no question of a non-toxic yet antitoxin-neutralising modi- 
cation of a toxin, nor of an antitoxin. If corrosive sublimate 
dissolved in 0°86 per cent saline solution is allowed to act 
on one cubic centimetre of defibrinated rabbit's blood ina 
5 per cent. suspension the erythrocytes will be laked after an 
interval of from four to six hours at 38° C., as follows :— 
10 e.e. ...... Complete laking. 
0O°75 oe ms 
o-50 
0°55 
0°25 
O15 


Corrosive sublimate, 1 in 10,000, 


Not complete. 
0-10 Slight 
" ” . 005 Nil. 

To all the test-tubes saline solution is added to raise the bulk to 2 ¢c.c 
The limits of the action vary in different specimens of 
defibrinated blood, probably on account, not so much of 
varying susceptibility as of variation in the number of 
erythrocytes in one cubic centimetre of the suspension due to 
the different extents to which they are removed during the 
process of defibrination. It is better to obtain more accurate 
determinations by using higher dilutions of corrosive subli- 
mate and then to choose a dilution which allows of all the 





stages being included within a convenient compass. 

In the above series 0 25 cubic centimetre is the lowest | 
dose which has effected complete laking. In another series | 
of tubes, under the same conditions of experiment, that 
quantity of rabbit's serum (or any other serum apparently in- 
different to rabbits’ erythrocytes) is determined which added 
simultaneously with 0°25 cubic centimetre of the corrosive 
sublimate solution abolishes ° the effect of the latter. 

Corrosive sublimate 

Wd. 


Serum Result 


0 
0 
0 
0 
Almost complete laking. 
Complete laking. 





* This is not an antitexic action on the part of the serum, but 
analogous to certain other reactions which in anetber paper I have 
designate as peeuto antitoxic,” because they simulate the toxin- 





nettralising action of an antitoxin 


Here it is only after much experimentation that the results 
can be obtained in this convenient compactness. 

From these two series of experiments we have obtained the 
information that 0°25 cubic centimetre of the corrosive 
sublimate solution effects complete laking, that 0 05 cubic 
centimetre has no effect, that 0°2 cubic centimetre of serum 


| abolishes the effect of 0:25 cubic centimetre of the sublimate 


solution, and that therefore in the mixture containing 0°25 
cubic centimetre of sublimate and 0°2 cubic centimetre of 
serum there could not have been free to act more than 0°05 
cubic centimetre of sublimate solution. If an experiment 
be now performed with the tenfold quantity of seram we 
shall see if this quantity be able to abolish the effect of ten 
times as much corrosive sublimate. The quantity of serum 
is two cubic centimetres and we add corrosive sublimate in 
the following quantities :— 


Corrosive sub 
limate (c¢.c.). 


Corrosive sub 
limate (c.c.). 


Result. Result. 





Incomplete. 
Slight. 


190 
25 oe o 1°85 
2°25 es es 1°30 ? trace. 
2°20 1°75 0 
215 1°70 0 
“10 1°65 

2°05 1-60 

20 155 


19 


2°50 Complete laking 


not complete. 








There is difficulty in determining the exact limit where 
complete laking and no laking are present. We may take 
these limits, however, as being with two cubic centimetres and 
1-75 cubic centimetres respectively. The difference between 
these two quantities is 0°25 cubic centimetre—ie., the 
simple laking dose. The tenfold multiple of serum has 
** neutralised ” not the tenfold quantity of sublimate but only 
somewhere between seven and eight times of what might 
have been expected, if one were to require here what is 
required in similar circumstances in the case of multiples 
of toxin and antitoxic sera. Here two or three complete 
doses of sublimate less than the tenfold quantity have not 
been neutralised and it is certainly impossible to assume that 
there is present in the corrosive sublimate solution a body 
derived from it without the laking action of corrosive sub- 
limate, but with the power of the latter to enter into reaction 
with the albumins contained in the serum added as the 
‘* protective” agent in this case. The explanation, as shown 
by the following considerations, is the simple one that in 
the tenfold multiples the fraction not reacted on by the 
serum in the case of the simple dose has become augmented 
into a potent quantity equal at least to two simple laking 
doses. Of the solution of sublimate 0 25 cubic centimetre 
effects complete laking while 0°05 cubic centimetre is with- 
out evident effect. The addition of 0 2 cubic centimetre of 
serum abolishes the effect of 0 25 cubic centimetre of sub- 
limate solution—i.e., of the 0°25 cubic centimetre not more 
than 0 05 cubic centimetre is free and not less than 0-2 cubic 
centimetre has been neutralised. If 0 2 cubic centimetre 
=a then 0:25—2=005=20 per cent. ; if the tenfold 
multiple be taken then 25—102=0 5, or two simple 
laking doses free. With ten multiples of the dose of sub- 


2 3 
maga 


representation of the results of experiments 
with corrosive sublimate. 1, Minimal dose taken as unity. 
2, Largest dose producing no evident action. 3, Shaded 
area=abolition of action of minimal dose; white area 
fraction of dose still potent. 4, Result of taking tenfold 
multiples: shaded area action abolished ; unshadted area= 
augmented extent of portion not abolished by serum. 


limate the quantity unneutralised has become a multiple of 
this simple dose—i.e., a dose which was harmless has been 
multiplied so as to become harmful. It is therefore needless 
to assume that something else than the corrosive sublimate 
per se has used up the serum added. 
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The erythrocytes are not delicate indicators enough to 
permit of a ‘neutralisation of this nature without the 
introduction of an experimental error of more than one 
complete dose in a tenfold multiple. In the ‘ neutralisa- 
tion” the difference between the tenfold ‘‘ neutralisation” 
required and that obtained was nearer three doscs than two 
the action only of seven and not of eight simple doses was 
completely abolished. This shows that with the hundredfold | 
multiples there would have been a difference of from 20 to 30 | 
doses between the neutralisation point found and that re- | 
quired by assuming complete ‘‘ neutralisation " of the single | 
dose to have been effected by the quantity of serum which 
sufficed to abolish its action. I doubt if anyone would 
venture to sugge-t that the explanation was to be found in 
the presence in the sublimate solution of bodies analogous 
to those nowadays generally believed to be responsible for 
the similar difference in the case of toxin and anti- 
toxin. 

5. Guinea-pigs are not such good indicators of the presence 
of free diphtheria toxin as rabbits’ erythrocytes are of cor- 
rosive subiimate. Earlier in this note I have mentioned that 
one twelfth to one-twentieth of the lethal dose of diphtheria 
toxin bouillon was certainly borne without any symptoms, 
but a much larger dose—one-sixth, one-fifth, or even one- 
fourth—may frequently be followed by little or no sign of 
illness. In a ‘‘neutralisation” experiment, where the pre- 
sence or the absence of a fatal issue is the criterion of 
** neutralisation,” any lesser reaction would almost certainly 
be overlooked or regarded merely as transitory cedema, loss 
of weight. &c., even if prominent enough to attract so much 
notice. When, on taking the hundredfold quantity of anti- 
toxic serum, it is found that ten, 20. or 30 doses less than 
the hundred doses of toxin expected are ‘* neutralised,” it is 
not correct to interpret this falling short solely on the 
hypothesis that in the diphtheria toxin bouillon there is 
present a derivative of the toxin which is not toxic but yet 
possessed of antitoxin-neutralising powers. Some proportion 
of this shortcoming is represented by the difference between 
the hundredth multiple of the fractions ‘neutralised " 
and the 100 complete doses. Another portion will be 
due to the magnification of the experimental error in the 
determination of the lethal dose in the same way as an error 
of more than one whole dose arose in the corrosive sublimate 
experiments. If these two factors of themselves are not 
sufficient to account for the whole difference, then, apart 
from other considerations, it is probable that where bodies 
of high molecular weight are reacting the process only 
advances to a certain limit when the products of the 
reaction cause it to cease. This is, however, a hypothetical 
consideration. 

6 Various observers have drawn attention to the following 
When 100 times the quantity of antitoxin required to 
neutralise the lethal dose reacts with a multiple of the 
latter the animals experimented on, though they may escape 
immediate death, frequently suffer from, or even ultimately 
die with, chronic paralytic symptoms. Naturally the hypo- 
thetical non-toxic bodies, which have been held to be respon 
sible for the incapacity of 100 equivalents of antitoxic seram 
to account for 100 lethal doses of toxin bouillon, have been 
designated as the cause of this paralysis It will be noted 
that bodies previously termed non-toxic (they are defined 
as inert but chemically active) have, to suit this inter- 
pretation, to become toxic and paralysis-producing bodies. 
In determining the absolute minimal lethal dose of diph 
theria toxin bouillon the acutely fatal doses are succeeded 
by others which kill after long intervals up to three or four 
weeks. Among the guinea-pigs which die after three weeks 
there are occasionally some which die after the manifesta- 
tion of paralysis. Some which manifest paralysis recover. 
I have made no special observations into this matter with 
toxin bouillon. The above observations have been made 
incidentally at various times. With a diphtheria toxin 
precipitated by means of sulphate of ammonium, however, 
I have been able to confirm the observations of Ransom 
in regard to the paralysing action of various fractions 
of the lethal dose of such a toxin. This simply means 
that doses of terin less than the acutely lethal dose 
may produce paralysis, may indeed produce paralysis and 
death subacutely. It does not much matter whether the 
toxin used was contained in fluid diphtheria toxin bouillon, 
or in precipitated and dried diphtheria toxin bouillon. Some 
may, however, object that the precipitation of the toxin 
might modify it and therefore be responsible for the manu- 
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facture of a product able to bring about paralysis. Personally 


[Ocr. 17, 1903. 1079 


I do not entertain the validity of this objection. When these 
phenomena can be called forth by the toxic body itself, 
without the addition of antitoxin, I must confess that I do 
not see any necessity for assuming that the causative agent 
producing the same phenomena in the cases of doses of toxin 
imperfectly satisfied by antitoxin is due to a factor other 
than the toxin present in the bouillon. If the product of 
the reaction between toxin and antitoxin be able to react 
with a further addition of either of the latter, it may be that 
toxin partially chemically neutralised but not saturated with 
antitoxin gives rise to a product not indifferent to the 
organism. It would be speculation to ascribe the paralytic 
phenomena to the activity of this product when toxin alone 
can produce them. It seems to me that the facts ascertained, 
however, only justify us in concluding that by means of anti- 
toxin the acutely lethal dose is reduced in its toxicity so that it 
ceases to be acutely fatal but remains sufliciently toxic to call 
forth the same paralytic symptoms as the before mentioned 
fraction of the lethal dose and for the same reasons. If 
not, then one is forced t» the assumption that the fraction 
of the mere lethal dose which calls forth paralysis is able 
to effect the same degree of injury as can be effected by the 
sum-total of the difference between 100 and the actual 
number of doses which are rendered physiologically inert 
by 100 equivalents of antitoxin This last seems a needless 
assumption.” I believe these paralytic symptoms were earliest 
described by Woodhead and Madsen at a date when the 
present widely disseminated hypothesis of immunity had 
not been enunciated, and it is interesting to observe that 
Madsen in describing the occurrence of paralysis in 
guinea-pigs which had received multiple doses of toxin 
imperfectiy neutralised physiologically also accompanies 
his excellent description of this paralysis in guinea pigs by 
an equally detailed description of paralytic phenomena 
noticed in a horse. In the case of the guinea-pigs the 
paralysis was induced by do-es of toxin imperfectly ‘* neutra- 
lised” by antitoxin; in the case of the horse, how- 
ever, it was brought about by repeated injections of sub- 
lethal doses’ of toxin alone. The toxin used by Madsen 
appears to have been toxin bouillon and not precipitated 
toxin. 

It may be asked, Why is it that if sub-lethal doses of 
toxin alone produce paralysis this phenomena is so rarel 
seen in determinations of the lethal dose and so often foun 
in experiments directed to determining the physiological 
neutralisation power of 100 equivalents of antitoxin! The 
answer is that in the latter case the doses are grouped in a 
manner which tends to bring into prominence the zone 
intervening between acutely lethal and non-lethal doses. 
In the case of the determination of the lethal dose the point 
to which attention is directed is at the other end of the 
scale, is the lethal issue, and nowadays a lethal issve within 
four days. If the zone within which such a pronounced 
effect as death occurs varies within very considerable limits 
it is extremely likely that the zone within which an effect 
manifesting itself after three or four weeks in such very 
delicate and varying degrees as the diphtheritic paralysis 
does will vary within wider limits, and guinea-pigs are not 
ideal animals in which to observe paralytic phenomena. 
Attention has been directed to the causation of death 
and the less pronounced manifestations at the other end 
of the scale of active doses have been very rarely 
studied. : 

The considerations contained in the preceding para- 
graphs show that it is not correct to require that if 
a certain quantity of antitoxin renders non-lethal a 
single fatal dose of toxin the hundredfold multiple of 
this quantity should render physiologically inert 100 
similar fatal doses. In taking a large multiple of the 
fatal dose the fractions remaining potent are multiplied also. 
They become an agency which has to be reckoned with and 
may even become a multiple of the toxic power of the fatal 
dose itself. In cases where their effects become multiples of 
that of the fatal dose they are largely, if not entirely, 





* Put otherwise, the relatively non-toxic modifications of toxin 
(toxoids, toxones, &c.) assumed to account for the paralytic symptoms 
of mixtures of toxin and antitoxin are unique among agents acting 
deleteriously on the animal body in that the severity of their action 
does not vary directly with the size of the dose, the same result being 
obtained by the fraction contained in the sub-lethal dose of toxin 
bouillon and by, eg., more than 100 times that quantity when the 
action of the ordinary toxin is eliminated by addition of anti 
toxin : : 

7 One is forcibly reminded of the relation of peripheral paralysis due 
to alcohol or arsenic to the acute poisoning by these agents. 
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responsible for the difference between 100 and the total 
number of fatal doses accounted for by 100 equivalents 
of antitoxin. Where they are augmented into sub-lethal 
effects they may become responsible for the occurrence of 
mralysis. ‘This line of investigation of itself affords there 


ore absolutely no evidence of the presence in diphtheria | 


toxin bouillon either of non-toxic modifications of diph- 
theria toxin which are still able to neutralise antitoxin, or 
of modifications of diphtheria toxin having the specifi 
power of producing paralytic phenomena. 


Some THEORETICAL CONCLUSIONS DRAWN FROM 
THE PHENOMENA MANIFESTED WHEN MORE TOXIN 
ADDED TO WHAT HAS BEEN DETERMINED TO BE A 
PHYSIOLOGICALLY NeuTRaAL Mixturmt or TOXIN AND 
ANTIVOXIN 


Pant ll 


Is 


The physiologically neutral mixture of toxin and antitoxin 
may be composed of any multiple of the lethal dose and the 
equivalent quantity of antitoxic serum. It has, however, 
become customary to take as a basis the hundredfold 
multiple of the lethal dose or, more correctly, to take what 
is regarded as being the hundredfold 
quantity of antitoxin necessary to abolish the action of the 
simple lethal dose. The hundredfold multiples have been 
chosen by distinguished observers for the purpose of insti 
tuting a companson with the phenomena and conclusions 
drawn from the abolition of the fatal action of a lethal dose 
of toxin by antitoxin and the absence of this abolition if the 
hundredfvuld multiples be taken. No attempt has been made 
by those who have made this comparison to show that it 
is a legitimate one. The following considerations will show 
that it is not. An explanation common to the two sets of 
phenomena compared in this way has been given on the 
assumption that they must be due to identical factors. It 
has been assumed that these phenomena are due to the 


different atlinities for antitoxin of non-toxic or relatively | 
I have concluded that the | 


non-toxic modifications of toxin. 
line of investigation considered in l’art 1. gives no evidence 
of the existence of such bodies, The two phenomena com 
pared are, however, not comparable in this way, for it will 
be shown that they are not due to identical factors but 
stand in no direct relation to one another. Some obs<erva- 
tions which | have made with diphtheria toxin and antitoxin 
in vivo and with ricin and its antitoxin in vitro have given 
distinct evidence that either (1) the proportion of antitoxin 
necessary to effect abolition of the action of a definite 
quantity of toxin is quantitatively in excess of the portion 
of toxin actually chemically neutralised, or (2) the product 
of the reaction between toxin and antitoxin is capable ulti- 
mately of modifying the action of higher amounts of toxin 
than the quantity with which the antitoxin reacts in the first 
instance. 

In illustration of what has just been said the following 
experiments with ricia and its antitoxin (antiricin) may be 
given. 


Ricin— Abolition of the Action of the Unit Clumping Dose 
means Interference with the Action of Higher Doses 


(a) Determination of the unit el lose 


10,000 of O86 per cent. saline solution) 


nping ricin (solution = 1 in 
Solution of ricin 
1 in 10,0 
0 cc 
os .. 
roo 


5 per cent. blood Result after two hours at 
suspension 38° C 


Complete clumping 
ra .. Almost, but not complete 
Dd . + . * m1 
O15 ., ¢ * . 
Conclusion.—'5 cubic centimetre of 1 in 10,000 ricin « lumps com 
pletely 1 cubic centimetre of the blood suspension 

ib) Determination o “ 


lose of ricin 


¥ serum necessary to abolish 


the action of 
he abot 
Ricin Serum Result after two 
nl lin hours at 38° C, 
0°20 e.c. Some clumpin 
. Remained ~e ping. 
3 . peer weed ‘race of 
at °C No 


ls: 


wo 


acdited as 


; then blood 
| above 


Conclusion.—O'3 cubic centimetre of serum 
action of the unit ricin In order to obviate the pseucdo- 
antitoxic action of normal serum the serum was diluted 1 in 20. 


louse of 


multiple of the | 


dilution abolishes the | 


Oct. 17, 1903. 


i cubic centimetre of the 





Determination of the limita of action « 
serum dilution. 

Result after two 
hours at 38°C. 
No clumping. 

Slight clumping. 


Serum 
1 in 10. 


03 c.c. 


Ricin 
1 in 10,000. 
0-50 ce 
0 60 
0°65 
0-70 


+++ 


Remained 
10 minutes 
_ at 38°C., 
then blood 
mided as 
above 


- Gradually increasing 


vw clumping 


0°85 
0-90 
1°00 
105 
Control 
ricin 





+++++4e4+ 


Only moderate clumping. 


Serum 

lin 10 

+ 03 c.c. 

1) Confirmation of experiment The conditions were the same 

as in (c) but here quantities of saline solution (0°06 per cent.) were 

wided to each test-tube to raise the bulk to one cubic centimetre before 

adding the serum ; this allows of stating the result in absolute quan 
tities of ricin contained in one culme centimetre in each tube 


No clumping. 


U'o ¢.c. 


Result after two 
hours at 38°C 


Serum 
1 in 10 


Ricin 

1 in 5000 
OD ee. + , No clumping 

+ > (?) Slight clumping. 


Remained 
10 minutes 
in incubator 
at 38°C, 
then blood 
added as 
above. 


Gradually increasing 
clumping. 


06 


10 
‘ 


++++44 


0-380 
o8 , 
O90 ,, 
10) 








++44 


Very strong but not com- 
plete clumping. 
Control 
ricin. 
0°25 c.c. 

025 


Saline + blood 
Serum 1 in 10, 
03 c.c. + blood. 


Complete clumping. 
No clumping. 


Conclusion from experiments (c) and (d): The quantity of serum 
which abolishes the action of 0°05 milligramme of ricin also interferes 
with the action of much higher doses of ricin. 

The experiments were performed with the red blood 
corpuscles of the rabbit after centrifugalising free from serum 
and suspending them in 0 86 per cent. saline solution. The 
antitoxic serum was also derived from a rabbit. As is 
well known, ricin clumps together the red blood corpuscles 
of the rabbit. In the first instance one determined the 
smallest dose of ricin able completely to clump one cubic 
centimetre of the blood suspension after two hours’ contact 
in the incubator at 38°C. Then in another series to it 
varying quantities of the antitoxic serum were added to 
this dose of ricin as a constant quantity. After the serum 
and the ricin had remained in contact for ten minutes in the 
incubator’ the blood was added and after two hours in the 
incubator the degree of clumping was noted. In this way 
the smallest dose of antitoxin able to abolish the clumping 
action of a dose of ricin taken as unity was determined. 
In two other series the quantity of antitoxic serum thus 
determined remained constant; the quantities of ricin 
varied. The results showed that the smallest quantity of 
antitoxin (antiricin) able to effect abolition of the action of 
the dose of ricin taken as unity was also able to modify the 
effect of much larger doses of ricin when the experimental 
conditions were altered. For in the two series with varying 
doses of ricin abolition of the action of the dose of ricin 
taken as unity also involved an extension of the abolition 
much further up the series of doses of ricin. Where one 
would have expected the unit dose of ricin to be again 
‘* free” to act—e.g., at two or three times unity—the action 
manifested fell much behind that of the unit dose of ricin. 
From this experiment, which has been confirmed by many 
repetitions, | draw the conclusion that either (1) one must 
make the assumption that the proportion of antitoxin 

necessary to effect abolition of the action of a definite 
| quantity of ricin is quantitatively in excess of the proportion 
| of ricin actually physiologically neutrali-~ed, and of this 








* This duration was chosen to obviate fallacies arising in precipital 
tion of the constituents of the ricin solution by the antiricin serum. 
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there is nu evidence ; or (2) that the product of the reaction 
with the smaller quantity of ricin is capable ultimately of 
taking up a higher amount of ricin than that quantity with 
which the antiricin reacts chemically in the first instance 
and that neither in the case of the smaller nor of the larger 
doses of ricin within a definite range of doses is there free 
ricin or free antiricin. 

In the above experiment the toxin was ricin and 
the experiment was performed in vitro. In the case of 
diphtheria and tetanus toxins and antitoxins I have met with 
phenomena of a similar nature and such as have been 
recorded especially by Knorr and by those who have 
advanced the views under criticism. When more toxin i 
added to what has been determined to be a physiologically 
neutral mixture of toxin and antitoxin it is neces-ary in 
order to obtain again the full action of the dose of toxin 
taken as unity to add, not one unit of toxin, but several ; 
the reasons are possibly identical with those obtaining in the 
above experiment with ricin. In the case of ricin the full 
effect of the dose of ricin taken as unity was in the presence 
of antiricin not obtained again till more than three times 
this unit was present. In the case of the experiments with 
diphtheria toxin and antitoxin a physiologically neutral 
mixture (made on the basis of hundredfold multiples) was not 
converted into a mixture able to produce again the effect of 
the dose taken as unity till more than three times the latter 
quantity of toxin had been added. This was the smallest 
quantity which caused the full effect to be reproduced and 
obviously the considerations in the first part of this paper 
will have made it evident that the quantity required to pro- 
duce this effect will vary in proportion to the amount of 
unavoidable error in determining what was a physiologically 
neutral mixture. It has been demonstrated in Part I. that 
what is defined as a physiologically neutral mixture is no 
constant quantity but that by this term a whole series of 
mixtures (in which at one end there is present a qualitative 
excess of antitoxin and at the other end just enough anti- 
toxin) are equally well designated and, indeed, are indis- 
tinguishable by any methods at our command. These 
experiments lead to the natural conclusion that a constant 
volume of a solution of antitoxin reacts in more than one 
quantitative relation with volumes of toxin as illustrated 
here, especially for ricin. 

No further explanation is needed in order to point out the 
absolute difference and entire independence of the pheno- 
mena which are responsible on the one hand for the abolition 
of the fatal action of a lethal dose of toxin by antitoxin and 
the absence of this abolition if the hundredfold' multiples 
be taken ; and, on the other hand, the necessity for adding 
more than one unit of toxin to what has been determined to 
be a physiologically neutral mixture of toxin and antitoxin 
in order that the full effect of a unit of toxin may be again 
manifested. It will now be evident that any attempt to 
explain these distinct phenomena by making them dependent 
upon the same causative factors must be wrong. In parti- 
cular the view that the factors in both instances are non-toxic 
or relatively non toxic modifications of toxin of the same, a 
greater, or a less aflinity for antivoxin than is characteristic 
of the toxin, is not in accordance with the facts. The 
assumption that the existence of physiologically inert but 
chemically active modifications of toxin causes the apparent 
non-fulfilment of the law of multiples must be given up, 
although it is hypothetically adequate to account for the 
phenomenon, and the explanation sought in the unavoidable 
experimental errors of a qualitative and quantitative nature 
and in toxin and antitoxin reacting with one another in more 
than one fixed proportion. 

CONCLUSIONS. 

In investigating toxin alone it has been shown that— 

1. The volume containing the lethal dose can be converted 
into one no longer lethal within the time limit by diminish- 
ing the total volume by a small but measurable fraction of 
the whole. 

2. A measurable quantity of toxin solution can be borne 
without the production of any symptoms. 

Both these effects can be obtained in a different guise when 
one is dealing with a mixture of toxin and antitoxin, for it 
has been ascertained that— 

3. The poisonous action of the lethal dose may be abolished 
within the time limit by the addition of a very small quan- 
tity of antitoxin ; the experiment gives evidence of a quali- 
tative reduction in the toxicity itself, but no evidence of the 
occurrence of the quantitative reduction referred to in 
conclusion 1. 





4. When the toxic power of a quantity of toxin has been 
reduced by antitoxin to such an extent that no symptoms 
appear a measurable degree of toxic power is still potent 
qualitatively, but we are not entitled to state this in the 
quantitative terms of conclusion 2. 

It has further been found that 

5. The lethal dose is separated from the non-lethal not by 
a hard-and-fast line but by a zone wherein are contained 
appreciable fractions of the lethal dose ; the data here are 
quantitative. 

6. In mixtures of toxin and antitoxin in such proportions 
that a lethal issue occurs and does not occur, the margin 
between the toxic powers of such mixture is not sharp but 
is a zone, and the actions standing at the upper and lower 
limits of this zone differ from each other by a measurable 
fraction of the total toxicity; the data here are purely 
qualitative. 

7. It is not justifiable to assume a priori that one volume 
of antitoxin solution always fully accounts for one volume of 
toxin solution when mixed in varying multiples. This pre- 
supposes that quantitative excess of either is possible and 
measurable, and ignores the fact that we cannot estimate the 
quantitative and chemical relations of toxin and antitoxin, 
but merely the qualitative physiological characters of the 
mixture, and this only when the toxic power present is 
manifestly in excess. It is preferable to speak of the 
retention of active toxicity or of active antitoxicity in 
characterising such mixtures. The phrases ‘‘free toxin” 
and ‘free antitoxin'’ may not be in accordance with the 
facts and should be abandoned. 

8. The above facts indicate the limitations within which it 
is possible to determine the volume of the lethal dose of toxin 
and the volume of antitoxic serum sufficient to aboli+h its 
lethal action—i.e., the qualitative determination of a physio- 
logically neutral mixture of smallest bulk. If the volumes 
thus determined be merely multiplied one hundredfold a 
qualitative indication of the amount of the experimental 
error present in the original determination is obtained, but 
no basis for deductions as to the quantitative and chemical 
relations existing between the toxin and antitoxin contained 
in the reacting volumes. The assumption that data thus 
obtained permit of conclusions of a far-reaching nature as to 
the quantitative relations and intimate chemical nature of 
the reaction involves a confounding of the abstract with the 
concrete. 

9. The smallest quantity of antiricin which just suffices to 
abolish the action of a unit dose of ricin, that is the smallest 
qualitative equivalent of the latter, modifies the action of 
higher doses of ricin. This shows that the unit dose of 
ricin is but one of a series of doses to which this quantity of 
antiricin has a qualitative relation and the fact can only be 
interpreted as proving that one and the same volume of anti- 
ricin has quantitative relations with more than one volume 
of ricin. At one end of the scale of doses of ricin, with 
which qualitative relations exist, there will be active if 
modified antitoxicity, as, e.g.. with the unit dose of ricin, 
and at the other end active if modified toxicity, but neither 
ricin nor antiricin is really ‘‘free."" The phenomena noted 
for mixtures of diphtheria toxin and antitoxin and for 
tetanus toxin and antitoxin are exactly comparable to those 
obtained with ricin and antiricin and are to be explained by 
the existence between these toxins and antitoxins of similar 
quantitative relations in accordance with which they react 
with one another in more than one fixed proportion. 

The results on which this paper is ba-ed were obtained 
previously to November, 1902, and have already been 
communicated to the scientific assessors of the Worshipful 
Company of Grocers; other duties have interfered with 
earlier publication. In a recent number of the Annales de 
UInstitut Pasteur Bordet has announced similar results. 
Bordet followed different lines of investigation and his 
results were of a nature to warrant him drawing more 
definite and far-reaching conclusions than I feel justified in 
making at present. 
Harley House, W. 


Roya Devon anp Exeter  Hospitat.—In 
accordance with ancient custom the committee and governors 
of this hospital, accompanied by the mayor and corporation 
and representatives of other public bodies will go in pro- 
cession on Sunday afternoon. Oct. 18th to Exeter Cathedral 
where a sermon will be preached by the Kev. Chancellor 
Edmonds and a collection will be made on behalf of the 


funds of the institution. 
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A CASE OF UPWARD DISLOCATION OF 
THE FOOT 
by PERCY W. G. SARGENT, M.A., M.B 
$C. Cantal F.RC.S. Exc 
REFLDEN ass! an a N HoMAS ss al SDPON 
1 am indebted to the late Professor William Anderson 
for | ssion to make use of the following case which was 
admitted to St. Thomas's Hospital under his care in 1899 
It appears from the literature of the subject to be an 
accident of extreme rarity. the salient features of the case 


being that the astragalus, retaining its normal relations with 


ghe foot, was driven upwards between the tibia and fibula 


bone 

rt muscular man, aged 45 years, a car- 
map b; occupation He fell from a loft, a distance of about 
nine feet, and alighted on the soles of the feet upon a heap 
of stones, falling to the ground immediately and twit ng his 


without fracture of either 


‘lh patient wasa +} 


foot in so doing. There was no history of any previous 
injury or disease the joint. On examination, as the 
patient lay on his back upon the couch with the legs 
extended, the right foot rested on its outer border, having | 


been rotated at the ankle through a complete right angle 
The relations of the tarsal and metatarsal bones to one 
another were unaltered. The tibia lay in its natural position, 
the cre-t and internal malleolus being markedly prominent, 
whilst the fibula was displaced backwards. The inferior 
articular surface of the tibia could be distinctly felt beneath | 
the tightly stretched skin which was in no place lacerated. 
The heel was markedly prominent The illustration from a 
plaster cast taken shortly after the accident (see fizure) 
shows the widening between the malleoli, which amountcd 
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From a photograph ofa pl bortly after 

to over two inches, and the approximation of the malleoli to 
the plane of the sole. No evidence of fractare could be | 
obtained either by manipulation or by means of the x | 
rays as seen in askiagram which was taken by the late Dr. 
Barry Blacker. The foot was firmly fixed in its new posi- | 
tion. Uader an anwsthetic the dislocation was readily | 
reduced by simple traction on the foot. Massage and passive | 











| movements were begun on the third day and the patient was 
able to walk with only a slight limp at the end of three 
weeks. He subsequently made a complete recovery 

The dislocation appears the more remarkable when the 
enormous strength of the ligaments uniting the lower ex- 
tremities of the tibia and fibula is considered. As described 
by Mr. Henry Morris’ these are: (1) inferior interosseous, 
a dense felted mass of short fibres passing transversely 
one and a half inches in depth, and extending between 
(2) the anterior and posterior inferior tibio-fibular liga- 
ments: and (3) the transverse inferior tibio-fibular liga- 
ment Experimentally on the dead subject the disloca- 
tion could not be imitated until not only these and the 
lateral ligaments of the ankle but also the lower part of the 
interosseous membrane had been divided. In spite of their 
great strength these ligaments must have been ruptured, 
since there is no evidence that any portion of either bone 
was torn away. As the superior articular surface of the 
astragalus is wider in front than behind extreme dorsal 
flexion of the foot puts these ligaments upon the stretch and 
tends to separate the tibia and the fibula. If now the foot is 
so fixed as to prevent movement at the mid-tarsal joint and 
then forcibly everted as a whole, the tendency is still farther 
to separate the two bones and also to bring the outer edge 
of the upper articular surface of the astragalus against the 
inferior tibio-fibular ligaments. In this position if force is 
applied upwards to the foot this edge of the astragalus will 
form the thin edge of a wedge and thus the whole bone can 
be forced upwards, separatirg the tibia from the fibula. In 
the present instance the foot was rotated outwards through = 
right angle and the fibula displaced backwards, so that a 
further movement of supination must have taken place at 
the superior tibio-fibular joint. There was no evidence of 
dislocation at that joint or of fracture of the fibula. 

I have been able to find only one similar case recorded. 
This one, of which there is a cast in Guy's Hospital Museum, 
is described by Bryant? It occurred in both feet simultane- 
ously, in a man, aged 38 years, who fell from a scaffold 
The malleoli were widely separated and projected . the depth 
of the foot from the malleoli to the plane of the sole was 
lessened and there was no evidence of fracture. The feet 
were firmly fixed in the abnormal position and reduction 
being found impossible the patient recovered with stiff 
joints. Lryant® also mentions a case of a similar nature but 
complicated with fracture of the astragalus. In Treves's 
‘System of Surgery ’* Mr. A. Marmaduke Sheild describes 
the accident as being excessively rare and points out 
that fracture of the malleoli may complicate it. Mr. 
G. H. Makins® remarks that there is some doubt as to 
whether in such cases the separation of the tibia and fibula 
is not actually due to an oblique fracture of the tibia ; and 
notes that reduction has proved extremely difficult or 
impossible. Hamilton* speaks of a lateral dislocation of 
the tibia from the fibula at the lower end, where the fibula 
may remain unbroken and undisturbed, the tibia having 
become displaced inwards. He points out the rarity of 
absence of fracture and notes that the injury is usually 
compound. Boyer” writes: ‘‘I have had the opportunity 
of seeing an incomplete dislocation of the astragalus upwards 
(‘en haut’) and inwards in a man who had fallen from a 
horse,” but no mention is made of fracture. This also 
remained unreduced. Nélaton" says: ‘‘The upward dis- 
location necessitates at the same time a fracture of the 
fibula, and a separation of its inferior extremity from 
the tibia. The astragalus retains its normal direction 
but is raised between the two bones.” He also points out 


| the increase of the intermalleolar measurement, the proximity 


of the malleoli to the sole. and the immobility of the foot 
Benjamin Anger’ quotes Nélaton as to the name “luxation 
en haut” but gives neither description nor instance. He 
describes a case of ** dislocation by rotation,” the foot having 
been turned outwards through a right angle but without 
separation of the tibia and fibula 

Summary.—The chief points of interest in this case, some 
of which can be observed in the reproduction of a photograph 
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of the cast, seem to be: (1) the increase of the intermalleolar 
measurement; (2) the prominence of the heel; (3) the 
approximation of the malleoli to the plane of the sole ; (4) 
the absence of fracture ; (5) that the injury was not com. 
pound ; and (6) the extreme ease with which reduction was 
effected. 





NOTE ON A CASE 
By 


OF RENAL CALCULUS. 
H. E. BRUCE PORTER, M.R.C.S8. Enc., 
L.R.C.P. Lonp. 


THIS note upon a case of suppuration of the right kidney 
caused by a calculus which first gave rise to symptoms 12 
years ago and which for the whole time was mistaken for 
sciatica may be interesting in the light of recent corre- 
spondence in THE LANCET upon sciatica. 

The patient, a woman, aged 35 years, sent for me 
early in 1901. When asked what she complained of she 
seemed to make light of her trouble, replying, ‘Oh, it is 
only a touch of my old friend sciatica.” As the patient was 
to my mind rather young to bave old friends of such a 
nature my next query was, ‘‘When did you first have 
sciatica?” 1 was informed 12 years ago and that it was so 
bad that she was in bed for sume weeks, her then medical 
attendant devoting much thought to the case and using 
every means in his power to cut short the attack. As the 
treatment had no effect on the disease she was sent to the 
German baths and spent the best part of three years seeking 
relief without much success. My next query was, ** Please 
tell me about your present attack.” The patient replied 
that she bad lunched out and drove home in a dogcart ; she 
felt rather out of sorts and during the night had a shivering 
fit which returned off and on for some hours. The pain was 
of a dull character in the right side, there was frequent 
micturition, and her temperature was 102° F. The right 
kidney seemed the most probable seat of trouble and it was 
felt to be enlarged and tender ; there was no tenderness over 
the sciatic region. 1 now returned to the history of the 
sciatica of 12 years orso ago. ‘The onset of this was sudden 
while out walking and, in the patient's words, she walked 
home doubled up with pain. This did not sound like sciatica. 
Everyone knows how a patient with this trouble walks 
certainly not doubled up. The pain ran down the inside and 
outside of the thigh and at times was in the sole of the 
foot. It was not affected by the position of the leg—in 
fact, as she put it, the pain made her squirm. The first 
attack lasted, as I have said, off and on for three years and 
during this time she believed that the urine was examined ; 
she had never noticed blood in it. For the last nine 
years she had always had an uncomfortable feeling in her 
right side and occasionally attacks of *‘ sciatica’ (!). During 
these attacks she had noticed the urine to be thick but took 
no particular notice beyond observing the fact. 

The patient was married about four years ago and was 
pregnant for the first time 12 months later. When three 
months pregnant the pain in the right side became worse ; 
she also had so much swelling of the hands that she could 
not wear her rings; she was given to understand that this 
was due to her pregnancy and her urine was not examined. 
The pain in the right loin during the later months of 
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Dr. Archibald E Garrod made an examination. In the 
urine of the second 24 hours there was more pus (about three 
drachms). He agreed with my view of the case and took a 
specimen of urine to town to have it examined for tubercle 
It was found free from tubercle and though the negative 
result did not exclude the possibility of tuberculous disease 
it was an additional point as there was no evidence of 
trouble in the chest, and the history of what we were both 
agreed was an attack of renal colic 12 years previously made 
us hope the case would prove to be one of calculous kidney 
The temperature varied between 102° F. at night and 
100°4 in the morning. On Feb. 25th the patient's child 
being put on the bed pressed against the damaged kidney, 
the result being that the swelling was much greater. It 
could now be seen as an oblong tumour in the right side of 
the abdomen. On the morning of the 26th, as the pus 
was not coming away freely enough, hot fomentations were 
applied. On the 27th the pus was coming away more 
freely. Sir Frederick Treves came to see the patient to 
decide when he would advise operation. He confirmed :y 
his examination of the case and history the view taken 
by Dr. Garrod and myself—i.e., that the trouble began 
with an attack of renal colic which was then taken for 
sciatica. He decided that it was a case for removing 
(when the active stage had passed and the temperature had 
become normal) what was a serious menace to life. Pus 
continued to come away and on May 6th the patient's 
temperature touched the normal line in the morning, rising 
to 99°4° at night. As it was necessary to have the patient 
in a surgical home in town for the operation I allowed her 
up for one hour on the 8th. The temperature went up to 
99 6° in the evening. On the 9th the temperature was again 
normal. The patient was up for three hours. The tempera- 
ture on going to bed was 101° but came down after she had 
been in bed about an hour. On the 11th I took the patient 
to town and she stood the journey well. On the 13th Sir 
Frederick Treves operated. The organ was removed from 
the front ; an incision was made along the right semilunar 
line for a considerable extent. The other kidney was 
examined and found to be quite healthy; the ovaries were 
also felt and found to be healthy; the right kidney was 
adherent at the upper end so the lower was delivered first. 
It is not necessary to describe the various steps of the opera- 
tion, so I will content myself with saying that the wound 
was closed without the insertion of a crainage-tube and the 
patient was taken back to bed. The kidn: y was a mere shell 
of pus ; there was not a trace of renal tissue left. It con- 
tained at least 15 ounces of pus. The calculus which had 
evidently started the trouble had become quite disintegrated. 
The patient had a good night and the urine passed was quite 
healthy. The patient made a good recovery except for the 
delay caused by the formation of an abscess in connexion 
with the stump of the ureter. About ten months later the 
patient became pregnant and this pregnancy was free from 
the pains, &c., of the former one. The child was born at 
term. I think the case of interest as showing that in a 
young woman the symptoms caused by a renal calculus had 
given rise to the idea that she was suffering from sciatica. 
The patient is now in perfect health and certainly looks and 
feels years younger. 

Windsor. 
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pregnancy was worse but was all put down to the uterus. | 
Since the birth of her child she had had to give up many of | 
her pursuits and from being active became the reverse. At | 


By J. MICHELL CLARKE, M.A., M.D. Cantar , 
F.R.C P. Lonp., 


times she was unable to bear anything tight around the 
waist. The lungs were quite healthy and there were no 
signs of wasting—in fact, considering the history 
patient was very well nourished. There was no history of 
phthisis. I ordered the whole of the urine passed during the 
next 24 hours to be saved in one vessel, the clear portion to 
be poured off, and the sediment to be sent to me. This con- 
tained one-sixth albumin ; a few pus cells were to be reco- 
gnised under the microscope but no blood or crystals except 
urates. I came to the conclusion that the case was either 
calculous kidney or tuberculous disease of the kidney, that 
the attack 12 years ago had been renal colic, and that during 
pregnancy the change had become more rapid in the break- 
ing Cown of renal tissue. I advised complete rest and also 
advised the husband to have a second opinion, pointing out 
that the urine ought to be examined by a bacteriologist to 
exclude as far as possible the tuberculous cause. 


the | 
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PROFFSSOR OF PATHOLOGY, UNIVERSITY COLLEGE, HRISTOL; 
TO THE BRISTOL GENERAL HosPitalL, 


Piysicta® 


My reason for writing this short paper is that I believe 
that the Weir-Mitchell method of treatment of sciatica by 
immobilisation of the affected limb by means of the long 
splint is not so generally employed as it deserves to be. It 
is true that there are references to the method in some of the 
text-books but they are brief, and although Dr. I. Burney 
Yeo gives a longer and more satisfactory description in the 
last edition of his ‘‘ Manual of Medical Treatment,” it does 
not seem to be generally known that ob-tinate and pro- 
tracted cases of sciatica can be successfully dealt with in 
this way. It is not my intention to enter into the ciscussion 
of what is the exact nature of sciatica but to confine myself 
to a brief statement of my experience of this particular 
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mode ot treatment in severe cases of this very troublesome 
complaint 

Although in its mild forms, and when of short standing, 
sciatica easily yields to constitutional and local treatment of 


various kinds, in its severer varieties it is one of the most 
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|an important consideration both to the hospital and to 


| good results. 


intractable maladies with which we have to do, trying the | 


patience alike of physician and patient. Every now and 
then a patient, most frequently a male, presents himself 
suffering from this m painful complaint which has 
incapacitated him from work for a longer or shorter period 
and for which he has generally tried many forms of treat- 
ment, both regular and irregular. If the patient has to earn 
his living he generally tries to go on as long as possible in 


rst 


spite of pain or with only partial relief feom remedies. I | 


believe it is this neglect in the early stages that makes the 
disease in certain Cases so intractable and difficult of cure. 


So long as there is any pain the complaint is not 
cured and is liable to relapse from a mild into a 
severe form It was whilst treating a severe and long- 


continued case in which many measures had been tried 
without benefit that I first employed Dr 
plan of treatment and this was completely successful 
Since then | have carried it out in all severe cases of sciatica 
that have come under my care. For mild cases and for those 
that come under treatment just after the onset it is hardly 
necessary, though in the latter if the pain is very acute it is 
effectual in relieving the symptoms and it does so quickly. 

The details of the treatment will be found in a most 
instructive paper on sciatica in Dr. Weir-Mitchell’s Clinical 
Lessons on Nervous Disease,’ where he emphasises as the 
essential point that the splint must check motion at the hip 
and the knee. The leg is first carefully and evenly bandaged 
with a firm flannel bandage from the hip to the knee. A long 
splint is then applied, the knee being in slight flexion, and 
bandaged on with flannel bandages and secured round the 
trunk by two or three broad bands. The heel must, of course, 
be carefully supported. In my own practice the limb is left 
untouched for the first three days, or if it is uncomfortable 
the bandages are taken off and reapplied with as little dis- 
turbance a+ possible. In any case this is done once a day 
after five days, and after five or six days gentle passive 
movement of the joints is made at the same time. When 
the patient has been free from pain for some days, generally 
at the end of two or three weeks, or longer in a severe case 
of long standing, the splint is left off by day and reapplied 
at night. Then the splint is discontinued altogether, the leg 
being still kept bandaged, and after another week or less the 
patient is allowed to get up. I have followed Dr Weir- 
Mitchell in the above stages of treatment and in taking the 
absence of pain as the indication to pass from one to the 
other, and also have followed his valuable caution that when 
a patient with sciatica first gets up he should stand or lie but 
not be allowed to sit. When the splint is first left off by day 
massage of the limb may generally be begun and as in these 
severe cases the muscles are flabby and wasted it is of great 
advantage in hastening the restoration of the use of the 
limb. 

I may brietly mention, without going into details, the 
result of the last 12 consecutive cases of severe sciatica 
treated in hospital in this way. 11 of the patients were 
men, their average age being 49 years. The longest time 
the disease had lasted was 21 months and the shortest time 
was seven weeks. The average duration before coming into 
hospital wa 23°6 weeks the average duration of treatment 
in hospital was five and a half weeks, and the average time 
from admissi n until the splint was left off entirely (by night 
as well as by day) was 25 days. As showing that the cases 
were severe | may point to the duration, the tacts that from 
the great pain caused by movement four of the patients were 
carned in unable to walk at all and a fifth could only hobble 
a few step. with help, that in ten the muscular wasting was 
marked, and in four there was defective sensation on the 
outer side of the leg 

len patients were cured. One had a severe relapse some 
weeks later but was cured by a second course of treatment. 
One was not relieved ; he was a restless, impatient man and 
would not submit to keep the splinton. It will be noticed 
that the patients only stayed a short time in hospital after 
they were allowed to get up; a few of them attended fora 
short time afterwards as out patients in order to go on with 
inassage. It seems to me that the result in these case< as 
the duration of stay in ho-pital—the latter 
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to cure and as to 
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working-men patients—is satisfactory 

In patients of the well-to-do classes I have had equally 
A cure was effected in one man who had 
suffered from sciatica almost continuously for ten years and 
he has remained free from pain and able to walk about since 
the treatment four years ago. In his case the time under 
treatment was longer than in those given above. 

The restraint of the splint is trying to nearly all the 
patients and extremely irksome to some and the pain may 
be considerable for the first 24 to 48 hours. With some 
patients con-iderable persuasion is required during the first 
two or three days to induce them to go on with the treat- 
ment. A hypodermic injection of morphia is often necessary 
on the first night and sometimes on the second, but not, in 
my experience, afterwards. By the third to the fifth day 
there 1s great relief and the patients begin to sleep well ; 
indeed, in favourable cases the acute pain is not felt after 
the third day. If the pain persists it often does so behind 
the outer malleolus of the ankle or in the foot. This some- 
times means that a readjustment of the support is 
required 

In the more neurotic patients who come into the hospital 

and in private patients one of the chief difficulties is at first 
flatulent dyspepsia. Many sufferers from sciatica bave 
already been troubled with this before they come under 
treatment and it is then aggravated by the enforced rest. 
Very careful feeding and a light diet are therefore better in 
all cases at first and afterwards the latter can be gradually 
improved, for as liberal a diet as the patient can digest is 
generally advantageous. Lastly, care must be taken that 
the bed is flat and even and that there is a firm basis of 
support under a flat mattress. The limb must be absolutely 
at rest in its whole length and failure to secure this will 
prevent a successful result. A short course of massage, 
tonics, and cod-liver oil are advantageous to complete the 
cure. 
I think I have given a fair account of my experience of 
this method of treatment, and if I have seemed unduly to 
emphasise small details it is because they are essential, as in 
mapy other matters, to success. 

Clifton. 
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D.P.H. CANTAB., 
DISTRICT PHYSICIAN, GLASGOW MATERNITY HOSPITAL. 


I DESIRE to put this case on record on account of the 
unique character of the lesion and the fact that I have been 
unable to find in the literature of the subject a recorded case 
of duodenal ulcer following eczema, which I believe in the 
present case are related to each vther and analogous to the 
cases of duodenal ulcer following severe burns. 

The patient was a baby, aged eight months. At birth he 
was well nourished and fully developed. He was breast-fed 
till seven months old. When about two months old he began 
to suffer from eczema capitis which persisted more or less 
during the latter months of life. Vaccination was performed 
at the fifth month; this ran a normal course and had but 
little influence on the eczema. About the sixth month the 
face became eczematous with considerable leeting. The left 
submaxillary gland became swollen and the skin became 
inflamed as if suppuration was imminent. The swelling, 
however, subsided by resolution. When seven months old 
the child was weaned, as the mother at that time was 
suffering from acute rheumatism. The artificial diet— 
Mellin’s food and milk—on which he was put did not do so 
well as the mother’s milk. On April 2nd, 1903, when eight 
months old there was an exacerbation of the eczema which 
took on a virulent form, affecting the head, the face, the 
neck, and to a slight extent the trunk. From this time 
onwards the child seemed to go back in every way ; soothing 
applications failed to arrest the intensity of the affection. 
The patient, previously happy and contented, became peevish 
and fretful. Onthe 3rd I saw him and found that the state 
of the head and face was becoming rapidly worse, but the 
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eruption over the trunk had by this time faded entirely. The 
temperature was subnormal; the pulse was small and 140 
per minute ; the respirations were 30; and the feet and hands 
were cold and pallid. The face and head for the first time 
now assumed a livid colour. The eyes could not be kept open 
owing to the «edematous swelling of the eyelids which had 
supervened. I found on cleaning away purulent exudation 
from the closed eyes that the skin was abraded with the 
gentlest swabbing. On the 5th I called in the morning and 
found the child asleep in his father’s arms ; the discharge 
from the head had exuded copiously on to the father’s shirt- 
sleeves. When I removed the shawl which was adhering to 
the head of the little patient I found that the scalp was 
simply reeking with vapour. I observed further that the 
character of the eruption had undergone a change: the 
vesicles or pustules were now enlarged to the size of a split 

; these were purulent, raised, discrete, and impetiginoid. 
Besides the mass over the scalp and brow there was an 
extension of the pustules to the cheeks, the chin, and to a less 
degree to the neck, but there was still no eruption on the 
trunk ‘Towards evening the child rapidly became worse and 
at 3 4.M. on the next morning he vomited some blood and 
from this time the motions were tarry. He drew up bis little 
legs continually and often passed his hands down on the 
abdomen as if in pain. There were considerable vomiting 
and retching. On the 6th the patient had a restless day 
and at midnight he seemed to be sick and vomited milk on 
two occasions. The bowels were moved just about the same 
time ; the motions were again tarry. He then vomited ‘some 
dark-like material." The child's bands were clenched, he 
lay much distressed, and the feet were cold. On the 7th, 
at 1 a.M., he vomited some blood which was red in colour. 
In order to relieve the rétching a poultice was placed over 
the stomach and sips of iced water were given by the mouth. 
He settled down and was quiet thereafter for several hours. 
During the day, however, retching of a severe nature 
returned. He became very restless; at 5.30 PM. he was 
looking very ill; the head and face became bluish black. 
His strength was slowly slipping away and a gurgling sound 
was occasionally heard. A few sips of whisky and iced 
water had been given to him during the day. At 10 p.m. he 
vomited a single mouthful of bright-red blood. ‘There was 
no special retching before this last and fatal vomit, but 
subsequently he spat a little and lay down quietly for some 
time apparently in a collapsed condition. When raised up 
at any time he cried as if in pain and at times placed his 
left hand over the left side of the abdomen. He was laid 
down on his right side about 1 A.M. and at 2.30 A.M. a move- 
ment was heard of something passing down the bowels. 
He gave a sharp cry of pain, after which he became quiet, 
but it was noted that the eyes rolled about and twitching of 
the mouth ensued. He died at 3 A M. on the 8th. 

I have to record my thanks to Dr John Anderson, 
pathologist to the Victoria Infirmary, Glasgow, for making 
the post-mortem examination for me and I append a 
summary of his report. From external appearances the 
patient was a well-developed and well-nourished child 
Rigor mortis was pronounced. The pupils were equal and 
of medium size. Eczema of the face and head was present. 
As to the thorax, the pericardium was healthy. The 
heart was of normal size and appearance, the chambers 
presenting healthy characters. A small quantity of clot 
was found in the right ventricle. All the valves pre- 
sented normal and healthy appearances. There was a 
tiny patency of the foramen ovale. The heart muscle 
was of good colour and consistence. The lungs were non- 
adherent and apart from a slight degree of congestion of the 
bases presented remarkably healthy appearances. With 
regard to the abdomen a few ounces of blood-stained fluid 
were found in the general peritoneal cavity. No evidence of 
peritonitis could be found. In the lesser sac of the peri- 
toneum was fund a large-sized piece of clot filling prac- 
tically the entire space. ‘The posterior wall of the stomach 
and surface of the pancreas on which it rested showed 
presence of fibrinous exudation. A round ulcer situated on 
the posterior wall of the duodenum just beyond the pylorus 
was made out. The ulcer had perforated and the perforation 
was of about the size of a split pea with punched-out edges 
and directed towards the lesser sac of the peritoneum (see 
figure). The stomach contents were chiefly of the nature of 
altered blood. The stomach presented healthy appearances ; 
the mucous coat was rugose and slightly congested. The 
intestine was examined throughout and apart from blood- 
staining of the contents showed healthy appearances. The 








liver was of normal size and slightly cloudy in appearance. 
The spleen was healthy. The kidneys and adrenals were 
healthy in appearance. 
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Illustration showing the stomach and duodenum of the 


child. The place where the perforation occurred is indi 
cated by the wooden probe in situ. 


The skin of achild is relatively greater in area than that 
of an adult in its ratio to the body weight, hence a cutaneous 
lesion predisposes infants to constitutional disturbances of 
greater intensity and may be expected to tell more severely 
upon them. This may be due to impairment of the function 
of the skin, to nerve irritation, to destruction of red cor- 
puscles or leucocytes, or to absorption of toxins from the 
disintegration of the blood corpuscles. I am disposed to 
regard the occurrence of the duodenal perforation in this case 
of eczema as due to the same contributory causes which we 
find to obtain in some cases of burns. In both there is a like 
destruction of the function of the skin and the soluble fibrin 
ferment in both cases readily gaining entrance to the circu- 
lation will conduce to the formation of emboli which results 
in a partial necrosis of portions of the duodenal mucous 
membrane. 

Cases of duodenal ulcers bave been recorded after burns 
as already mentioned, after frost- bite, and in erysipelas, pem- 
phigus, and septicemia. In those due to infective processes 
bacterial influences obviously play an important part. 

The etiology of duodenal ulcer and its relationship to 
cutaneous burns.—As bearing upon the above case it is 
interesting to consider the remarkable coincidence of burns 
of the skin with ulcers of the stomach and duodenum in young 
subjects first observed by Curling ' who was able to collect no 
less than ten cases ; since then, according to Dreschfeld,* the 
subject has been investigated by several observers, especially 
in England, with the result that though the cccasional 
appearance of an ulcer after an extensive burn has now 
been well established the occurrence is certainly very rare. 
In 125 cases of severe burns Holmes* found the duodenum 
ulcerated in 16 and other portions of the intestine in two. 
The earliest appearance of the ulcer was from four to six 
days after the burn. Perry and Shaw ‘ noticed it five times 
in 149 necropsies of cases of burns. It is further established 
that these ulcerations occur chiefly in young subjects and 
more especially when there are extensive burns of the trunk ; 
that the ulcer occurs in the second or inflammatory period of 
the burn ; and that before ulceration occurs there is marked 
congestion followed ty hemorrhagic infiltration which affects 


' Curling: On Acute Ulceration of the Duodenum, Transactions of 
the Royal Medical and Chirurgical Society, vol. xxv., p. 260. 
“Dreschfeld ; Allbutt’s System of Medicine, vol. iii., p. 548. 
3 Holmes: System of Surgery, vol, i., p. 743 
¢ Perry and Shaw : Guy's Hospital Reports, p. 171, 1894. 
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In several cases the lesion did not go beyond a hwemor- 
rhagic infiltration; in other cases, an ulcer forms which 
may lead to a perforation or to profuse hematemesis. 
fhe formation of the hemorrhagic infiltration is most 





rationally explained by a septic embolus and the change | 


into an ulcer by the action of the gastric juice. The 
nature of the ulcer is similar in character to the gastric 
ulcer, round or oval, punched-out appearance, with little 
inflammation of the periphery, and microscopically shows the 
same condition more of a necrosis than intlammatory round 
cell or new cell formation. The ulcer is situated in the first 
part of the duodenum and above the bile papilla and is 
therefore classifiable with the gastric ulcer. It falls, then, 
under the same group of causes. It may arise from 
mechanical, chemical, thermal, Xc., agencies; bacterial 
necrosis has been said to play an important part, while in the 
case of burns the destruction and emboli formation of red 
corpuscles have been assigned an important place. 

Micro-organisms have been brought forward as the cause 
of wastric ulcer. Letulle’ found numerous streptococci in 
the veins of the submucosa and of the uterus in a case of 
recent ulcer of the stomach which appeared during the course 
of puerperal septicemia. Pure cultures of these injected into 
guinea-pigs also caused ulcerations in the stomachs of the 
animals and these threatened to perforate the walls of the dis- 
tended organ. Letulle obtained the same result in four cases 
with staphylococcus pyogenes aureus cultivated from various 
abscesses and in one case with the microbes of dysentery 
Experiments by Pontick and others have shown that in 
animals extensive scalds will cause a destruction of red 
blood corpuscles similar to that seen on injecting toluylen- 
diamin. Dr. W. Hunter succeeded in producing extensive 
ecchymoses and ulcers of the daodenum in dogs by injecting 
toluylendiamin and suggested, as a probable explanation of 
the duodenal ulcer in burns, the secretion, with the bile, of 
a poison which causes the ecchymoses and ulceration. 
Virchow's view that the process may result from plugging 
the nutrient artery of the part, either by an embolus or by a 
thrombus, and that the infarct so produced is destroyed by 
the gastric juice, has gained general acceptance. There is 
obviously a local disturbed nutrition over a circumscribed 
area. ‘The corrosive action of normal gastric juice plays an 
essential role in attacking the spot deprived of its vascular 
supply just as under favourable conditions it leads to soften- 
ing and digestion of the dead tissue of the stomach. If 
the gastric juice meanwhile has become hyperacid and 
cannot be neutralised till it meets with the pancreatic secre- 
tion, this will readily explain why round ulcers are so prone 
to occur in the duodenum. Ebdstein, making use of a dis 
covery of Schiff, produced gastric hemorrhages and 
corroding ulcers, and even perforation, by injury to the 
anterior corpora quadrigemina and it has been assumed that 
the exces-ive production of acid secretion in these cases was 
due to cerebral irritation, 

Th rr lationsh*p of the eczema to the lesion —It was 
noticed in the last three days of the child's life that the 
ecrema was characterised by a virulent exacerbation—that 
the septic condition of the skin had become intensitied, 
enabling the flora of the skin to assume fresh activity from 
the increased pabulum. The lesion had merged into eczema 
pustulosum -eczema impetiginoides due to secondary inocu- 
lation of the inflamed skin by pus cocci; this ie to be dis- 
tinguished from impetigo contagiosa by the fact that the 
pustules in the latter disease occur on healthy skin and not 
on an already intlamed surface. When the eczema of the 
child had passed into the acute pustular form it is a reason 
able theory to suppose that septic absorption supervened 
from bacterial toxins and that these. acting as a source of 
irritation on the central nervous system, produced greater 
acid secretion in the stomach and duodenum. The cutaneous 
lesion of this nature brings about an alteration in, and 
destruction of, the blood corpuscles through the superficial 
inflammation of the skin, followed by necrosis of the super- 
ficial layers of the epidermis and the prolonged secretion of 
serum and pus 

Treatment. —Surgical intervention was in this case beyond 
consideration after the diagnosis was assured. Had the case 
not presented such grave features surgical interference would 
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have been wortby of suggestion and adoption in view of the 
absolutely hopeless prognosis of ulcer of the duodenum after 
perforation, although it must te conceded that the results of 
such operations offer nothing to boast of. 

Glasgow 





THREE CASES OF PERFORATED GASTRIC 
ULCER: RECOVERY AFTER 
OPERATION. 
WALLIS, B.A., M.B., B.C. Canvas, 
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ASSISTANT SURGEON, CHARING CROSS HOSPITAL ; 
METROPOLITAN HOSPITAL, ET« 


B) FREDERICK C. 


SURGEON, 


Cast 1 \ single woman, aged 34 years, was admitted 
into the Metropolitan Hospital on Jan. Ist, 1902, at 9 P.M. 
The patient had been seized with sudden pain in the 
epigastrium at 9 A.M. on the same day and was much 
collapsed. She was seen by Mr. Reginald Brown who gave 
her morpbia . she was also seen by a surgeon in the after- 
noon. ‘Towards evening the pain returned, the abdomen 
became rigid, and the pulse rate increased. There was a 
past history of anemia and indigestion for years but there 
had never been any hematemesis. When seen at the hospital 
she was not in great distress but was evidently well under the 
influence of morphia. The abdomen was not moving at all 
and on the upper and leit side where the pain was com- 
plained of the muscles were very rigid Resonance was 
unaltered all over ; the liver dulness was normal. No dulness 
was present in the flanks. 

Operation was performed at 11.30 ' M. on the day of 
admission. Chloroform was the anwsthetic used. An inci- 
sion was made in the mid-line above the umbilicus. There 
was no sign of general peritonitis or free gas on first open- 
ing the abdomen but on reflecting the omentum to expose 
the posterior surface of the stomach there was a small 
escape of gas. A perforation was found in a small lymph- 
covered area on the posterior wall, near the cardiac end of 
the lesser curvature, about two millimetres in diameter. There 
was very little escape of stomach contents. The perforation 
was sewn up by invagination with Lembert's sutures. Any 
lymph and fluid were sponged off the neighbouring peri- 
toneum and no tluid was used in the abdomen. The abdomen 
was closed and no drain was employed 

The patient made an uninterrupted recovery. She sat up 
in bed on the second day, was on the couch the middle of 
the third week, and left the hospital at the end of six weeks 
in better health than she had been for years. She was seen 
in September, 1902, and in July, 1903, when she was as well 
as could be wished. The following was the diet used while 
in hospital. Rectal feeding was begun on the morning after 
the operation with three and a half ounces of peptonised 
milk every four hours and one yelk of egg. Nothing 
was given by the mouth until the fifth day after the 
operation when small quantities of water were allowed. 
On the next day one drachm of whey was given every 
hour; occasionally the same amount of beef-tea was 
given instead. This quantity was gradually increased 
until at the end of three days four drachms were given 


every hour. Very gradually the amount given by the 
mouth was increased and the rectal feeding was dis- 
continued. On the nineteenth day after operation baked 


custard was added to the diet and the enemata were dis- 
continued entirely. On the twenty-third day a small amount 
of boiled sole was given. On the twenty-sixth day the note 
reads : “* Diet as follows with slight variations daily: Break- 
fast, 6 A.M., milk, thin bread-and-butter ; luncheon, 9 a.m., 
milk or beef-tea and jelly; dinner, 12 noon, boiled sole, 
bread.and-butter, custard with milk or water ; tea, 3 P.M., 
milk, bread-and-butter, sponge cake: and supper, 7 P.M., 
beef-tea or milk and custard or jelly. Total, one pint of 
milk and half a pint of beef-tea in the 24 hours.” On the 
twenty ninth day two lightly boiled eggs were added and a 
week later minced chicken was given. On Feb. 14th the 
patient went home taking ordinary diet except meat. 

Cask 2.—The patient, a woman, aged 21 years, was admitted 
to hospital on Jan. 24th, 1902. She had felt sudden pain in 
the epigastrium on Jan. 2lst; this had been constant ever 
since but it recurred more violently on the morning of the 
day of admission. On this day she vomited three times. 
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The bowels had not acted since Jan. 20th. She had suffered 
from anemia and dyspepsia for three or four years but there 
had been no hematemesis. Her condition on admission 
was as follows. She was fat and anwmic and looked 
ill. The temperature was 101 F.. the pulse was 120, and 
the respirations were 40 and thoracic only. he abdomen 
was rigid with no movement ; it was moderately distended ; 
great pain and tenderness were present in the left hypo- 
chondrium ; there was dulness in the left tiank. ‘The liver 
dulness was unaltered. 

Operation was performed. The abdomen was opened but 
eontained no free gas. There was no general peritonitis. 
The area in the lesser curvature of the stomach near the 
cardiac end posteriorly was covered with lymph. A little 
gas escaped on disturbing these parts. The perforation 
cculd not be found until a linear incision was made through 
the anterior surface of the stomach, when on inserting the 
finger an ulcer with a tiny perforation was found high up 
on the posterior surface of the lesser curvature. near 
the cardiac end. The perforation was sutured, as was 
also the incision. The peritoneum was wiped out, no lotion 
being used. The abdominal wall was closed with a single 
row of silkworm-gut sutures. Four hours after the operation 
the patient was propped up with pillows and on the next 
morning she sat ap with a bed-rest, feeling quite comfort- 
able. She vomited once after the anwsthetic. The con- 
valescence of this patient was quite uneventful. The diet 
was practically similar to that in Case l. The patient has 
been seen since and is perfectly well. 

Both these cases were under the care of Mr. Brown 
before coming into the hospital and on admission both 
were well under the effect of morphia. In neither instance 
were the abdominal sythptoms distressing nor was there 
much distension. The acute onset, the localised pain, 
and the tension of the abdominal muscles were the main 
symptoms on which abdominal section was performed. 
In Case 2 much time was saved by the incision into 
the stomach and a thorough knowledge of the ulcer was 
obtained, whilst the closing of it was facilitated. Valuable 
information and assistance may be obtained by this method 
which practically does not add any risk to the operation. 
More use should, I think, be made of it than has hitherto 
been the custom. No fluid was used to wash out the 
abdomen and any fluid that was already there was lightly 
sponged out with Gamgee sponges, the peritoneum being 
interfered with as little as possible. The patients were 
placed in a sitting posture in bed as soon as they had 
recovered from the anesthetic. The after-treatment and diet 
which were carried out by Dr. J. A. Nixon (my late house 
surgeon) were, I think, the best possible and had largely 
to do with the success which followed the operations 

Cask 3.—The patient, an anemic-looking young woman, 
aged 19 years, was admitted into Charing Cross Hospital on 
May Ist, 1903, suffering from perforated gastric ulcer. She 
had been in good health until the past few weeks, during 
which she had been suffering from anemia. She had not 
had any pain after meals except occasional heartburn. About 
a week before admission she had first experienced subacute 
pain in the left hypochondriac region ; this had no relation 
to food and did not cause vomiting and was put down toa 
strain. On April 30th, at 4.30 r M., about four hours after 
her midday meal, she was suddenly seized with acute pain 
in the epigastric and left hypochondriac regions and became 
collapsed and was helped to bed. When seen by a medical 
man at 9.30 P.M. she was in great pain. The pulse was 120, 
the epigastrium was extremely tender, and vomiting was 
frequent. A small amount of morphia was injected and she 
had a little sleep, but on waking the pain and vomiting 
returned. This condition of affairs continued until she was 
admitted to the hospital at 5 » M. on May Ist, evidently in 
great pain. The pulse was 140 and the respirations were 30. 
On examining the abdomen it was found to be slightly dis- 
tended and extremely tender. 

Operation was performed 27 hours after the first onset. 
The abdomen was opened by a median epigastric incision 
No gas was noticed to escape but some clear blood-stained 
fluid came out of the peritoneal cavity ; this was not offen- 
sive and, in fact, was odourless. On lifting up the margin 
of the liver a quantity of blood-stained turbid fluid came 
from the space in front of the lesser omentum. A perfora- 
tion was seen on the stomach near the lesser curvature a 
little to the left of the pylorus ; the perforation was one-third 
of an inch in diameter and the surrounding tissues were 
infiltrated and very friable. The perforation was closed and 








was then sewn twice over with interrupted Lembert sutures 
The liver and surrounding structures in the neighbourhood 
of the lesser omentum were carefully wiped. A gauze drain 
was passed down to the stomach and the incision was closed 
with one row of interrupted fishing-gut sutures. The opera- 
tion was fairly well borne. A saline and beef-tea enema wae 
given before the patient left the operation room 

This patient eventually made a good but somewhat pro- 
tracted recovery. The after-treatment in this case was much 
the same as in the former two cases but a certain amount 
of intestinal irregularity caused at times a quick pulse and 
a rise of temperature which it was feared might mean the 
starting of a subphrenic abscess. This, however, all cleared 
|up and the patient went to the convalescert home two 
months after her operation. 

Harley street, W. 
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since chloride of ethyl has of late been receiving so 
much attenticn as a general anwsthetic there has resulted 
a variety of special inhalers for its administration, each 
of which claims certain advantages. I venture to think 
that the most convenient as well as the most simple 
in use is that so easily made by attaching together the 
facepiece and angle-mount of an ordinary Clover's portable 
ether inbaler and introducing the chloride of ethyl through 
an orifice at the end of the angle-mount. If it is desired to 
give this agent as a preliminary to ether instead of nitrous 
oxide the ether chamber is, of course, retained in its place 

In Tuk Lancet of July 18th, 1903, p. 168, Dr. T. D. Luke 
has explained and illustrated his inhaler which is of the 
above-mentioned pattern except that the ordinary tap for 
nitrous oxide has been removed and the hole in the argle- 
mount is closed with a boxwood plug. In most of the otner 
inhalers I have seen and used the estimated core of ethyl 
chloride has first to be projected on to a more or less 
extensive surface of lint, coiton-wool, or sponge which is 
situated close to the patient's nose and mouth and then 
the mask is rapidly applied. In others a capsule is broken 
containing either three or five cubic centimetres of ethyl 
chloride—insice the inhaler ; 

The objections to the former class of inbalers are that a 
certain amount of the fluid rapidly evaporates and is lost 
for anwsthetic purposes, and consequently an unknown 
quantity of the agent is given. Also, freezirg takes place 
inside the mask and often close to the patient's nore and 
mouth. The objection to the capsules is that there is too 
much restriction of dose. In the case of children one and 
a half to two anda half cubic centimetres are often enough, 
and in adults five cubic centimetres are often more than are 
necessary for one inhalation. Again, for prolonged adminis- 
tration a much larger amount ttan five cubic centimetres 
may be required and it would be inconvenient and wasteful 
to be frequently breaking capsules. ‘The disadvantage to 
both methods is that the patient jx subjected to a concen- 
trated vapour of the full dcse immediately the mask is 
applied to the face ‘This is to many patients alarming, 
especially to children and nervous subjects, and not 
infrequently causes hampere«! breathing, coughing, choking, 
struggling, and consequent delay in the induction of 
anwsthesia ‘ 

Having used this “Clover” method a number of times 
I find the followirg modifications of yreat advantage and 
venture to submit them to the consideration of admin’ strators. 
Instead of the hole and boxwood plug in the angle-mount 
I retain the ordinary tap with metal tube continuation, 
commonly found on the Clovers angle-mount and used 
for gas in the nitrous oxide-ether sequence. ‘The tap is 


easier to manipulate than the plug and cannot get lost. 
Also, owing to the construction of some of the trigger- 
valved ends of the ethyl chloride bott'es it is easier to 
get in the (luid through the projecting end of the tap than 
through a hole flush with the surface of the angle mount, 
At the 





(especially if the patient is inclined to move 
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commencement of the inhalation, instead of projecting the | time of anwsthesia required, the nature of the operation, &c. 


ethyl! chloride through the tap directly from the bottle, I 
first measure out a definite quantity into a small tube made 
of thick glass, which for the sake of accuracy I have marked 
in three, four, and five cubic centimetre graduations. To 
this small measure-glass is attached a short piece of red 
rubber tubing. by means of which it is attached to the end 
of the tap of the angle-mount (vide illustration) 








in the dentist's chair 


In the case of a patient sitting up 
the position of the tube in relation to the facepiece is as 
shown in the illustration and the tap may with advantage 


be closed the tube being downwards, no ethyl chloride 
will escape and no smell will be noticed if the tap is closed 
The mask having been accurately adjusted to the patient's 
face a short period of to and-fro breathing is first permitted, 
the tap is then opened, and the angle mount, with its tube, 
is rotated from the vertical position — with the administrator's 
right hand—unti! it is almost horizontal. The rotation is 
now conducted gradually +o that the flaid will run very 
slowly out of the glass phial through the tap and metal 
tube into the bag. If this is done at first slowly the patient 
will soon get accu-tomed to the dilute vapour and most of 
the fluid, at least at first, will evaporate on its way through 
the tap and metal tube, very little entering the bag in a 
liquid state If there is a tendency to holding the breath or 
to coughing the angle-mount can be rotated back again, 
thus limiting further evaporation of the ethyl chloride until 
the symptoms subside: it can then be rotated upwards agin 
and the tlow continued until the tube is empty. With a little 
care and practice there will only on rare occasions be any 
trouble during induction 

In the case of a patient in the recumbent position it is 
sometimes better to have the charged tube apart but close 
at hand The facepiece having been adjusted the tap is 
then opened and the tube fixed on, and all that then will 
be necessary is to tip up the tube very slowly, which is 
easily done on account of its rubber attachment to the tap 
Should more ethyl chloride be required--and this is most 
likely to occur in the case of full-blooded muscular men and 
alcoholics—the tube can be removed and recharged with a 
detinite dose, we may be projected directiv from the 
bottle through the tap. If desired, the bag can be first filled 
with nitrous oxide and the patient permitted to inhale it 
until commencing uncon-ciou-ness, then the rubber gas tabe 


or m 


can be detached and replaced by the charged phial—which 
should be in this case rather more quickly emptied—and fall 
anwsthesia rapidly follows Dy replacing the ether chamber 
this method can be used to give ethyl chloride as a pre 





liminary to ether as well as the nitrous oxide-ether 
sequence, the only thing necessary being the little glass 
phial with its rubber tube. The idea of the glass tube I 
have from Dr. F. W. Hewitt who uses it with his special 
gas apparatus to give nitrous oxide and ethyl chloride mixed 
The metal tap and tube of the angle mount can wih 
advantage be made larger than is generally found and that 
of mine (supplied to me by Mr J. Hl Montague of New Bond- 
yndon, who also makes the glass tubes) very 
much larger 

The tvuliowing a summary of the advantages of this 


ust 


street, | is 


is 


This gives accuracy of dosage and is useful for making 
observations and notes for future reference. It should also 
help to insure against an overdose. 2. The ethyl chloride 
can be given gradually and that after the facepiece is 
adjusted ; this prevents coughing, holding the breath, &c., 
and produces a satisfactory induction. The tube need not 
be emptied if satisfactory anwsthesia is likely to be produced 
by less than its contents. 3. More can at any time be 
added if necessary, either by projecting the fluid through 
the large open tap or by measuring off more in the tube ; 
also, either can be done without having to remove the face- 
piece which is an advantage in some cases. 4. Movements 
on the part of the patient before anesthesia is complete are 
of little consequence as the charged tube can first be fitted 
on, which it is desirable to do in the case of children and 
nervous patients who are likely to struggle or to resist. 5. In 
the case of struggling it may be better to empty the tube 
more quickly, and then both hands of the administrator 
are available to hold the mask and to steady the patient. 
6. If the tap is turned off before the tube is fixed on the 
patient will not experience the slightest smell of the narcotic 
when the mask is applied. ‘his is of importance in nervous 
patients. 7. A perfectly free air-way, no lint, sponge, or 
wool to breathe through, and no freezing vapour near the 
patient's mouth or nose, as all evaporation takes place in 
the metal tube and rubber bag. 8. Nitrous oxide can be 
given as a preliminary, and by retaining the ether chamber 
ethyl chloride can be given before the ether, all that is 
necessary being the glass tube. 9. Bromide of ethyl could 
be given with advantage by this apparatus, as it is important 
to be able to measure carefully the quantity of the drug. It 
would be as well to have a larver graduated phial in this 
case. 10 Economy in the amount of the anwsthetic used. 

| have given ethyl chloride by this method and apparatus 
using the paper bag—as invented by Mr. Rickard W. Lloyd 
and made by Messrs. Barth and Co. with satisfactory results 
and recommend its use instead of the rubber one in the 
case of patients suffering from tuberculosis. In conclusion, 
I would state that up to the time of writing I have given 
ethyl chloride over 150 times by this method and in not a 
few cases somnoform; also a number of times in con- 
junction with ether. 

Eetinburgh 











inhaler and method of administration: 1. A measured 
quantity of the anwsthetic fluid is given, varying according 
to the age of the patient and taking into consideration the 





TWO CASES OF CESAREAN SECTION. 
ARTHUR H. N. LEWERS, M.D., F.R.C.P. Lonp., 


SENLOR OFSTETRIC PHYSICIAN (10 THE LONDON HOSPITAL. 


By 


In the course of last year I had two cases of Cesarean 
section for obstruction due to fibroid tumours. These cases 
did well both as regards mother and child and an account of 
them was published in Tuk Lancet.’ Since then I have 
had two cases of Cwsarean section for pelvic contraction, 
which are typical of the two classes in which Cesarean 
section is performed for th's cause. 

The first case is an example of the group in which the fact 
that the pelvis is contracted and the degree of the deformity 
have been ascertained some long time before labour is 
expected, and where a date, generally about a week before 
full term, has been fixed for the performance of the opera- 
tion. In such cases every opportunity is afforded for 
operating in the most favourable circumstances; the 
patient is thoroughly prepared beforehand as in other cases 
of abdominal section and the preparations for the operation 
itself can be made as carefully as in ordinary cases of 
ovariotomy. The patient has to stand the effects of the 
operation but she bas not been worn out teforehand by 
prolonged labour nor has she been subjected to the risk 
of infection by vaginal examinations, with, perbaps, fruitless 
attempts at artificial delivery through the natural passages. 
Provided the operator is accustomed to abdominal work and 
familiar with the special points that require attention in this 
particular operation, e-pecially as regards the proper method 
of suturing the uterine wound, Cwsarean section in the 
circumstances under consideration is an operation of little 
risk at the present time. Formerly it was thought to be 
disadvantageous to operate before labour pains had started, 
either spontaneously or after the induction of labour, for it 


1 Tue Lancet, Jan. 17th, 1903, p. 157. 
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was believed that if labour had not started the uterus would 
not contract well after Cesarean section. This objection has 
now proved to be merely theoretical and, in fact, in cases of 
Cesarean section performed before the onset of labour the 
uterus does contract as well as after a normal delivery. 

In the second case we have an example of the class in 
which nothing has been known of the existence of pelvic 
contraction till labour has been some considerable time in 
progress and where unavailing efforts to effect delivery with 
the forceps bave been resorted to. Such a combination of 
circumstances is generally considered to add greatly to the 
danger of Cesarean section. While I am far from disagreeing 
with that view of the matter I think that the danger may be 
easily exaggerated. Much must necessarily depend on the 
exact circumstances of the particular case. The time that 
the second stage of labour has lasted, the state of the 
patient at the moment, and the probability or otherwise 
that the preceding vaginal examinations or manipulations 
have been made by someone who may be trusted to have 
scrupulously observed the principles of asepsis are the chief 
factors to be taken into account. The suitability of the 
surroundings for the performance of an abdominal section 
under aseptic conditions is also, of course, a matter of the 
first importance. Again, the vitality of the child as 
evidenced by the state of the fcetal heart sounds must be 
ascertained as wel] as possible. If the heart sounds have 
their normal frequency the chances are that the child's 
vitality is so far unimpaired ; on the other hand, if the heart 
sounds are much slower than normal the child is probably 
already in a critical condition as a result either simply of the 
prolonged labour or of the damage it bas undergone from 
attempts to deliver with the forceps. In this case the 
patient, who bad had ene previous confinement. had 
been some 28 hours in labour and two attempts to 
deliver with the axis-traction forceps had been made 
before she came under my observation. The fcetal heart 
sounds were easily heard and had about their normal 
frequency. Yet although the child's heart was still beating 
after delivery all attempts at resuscitation unfortunately 
failed. This is, I think, to be ascribed in all probability to 
the previous attempts at forceps delivery. Obviously, then, 
it is most desirable to miss no opportunity of recognising 
contraction of the pelvis early in pregnancy, for in that way 
if delivery has to be effected by Cesarean section the risk to 
both mother and child is very much reduced. 

Cast 1.—The patient, aged 29 years, was admitted into 
the London Hospital on March 6th, 1903, for the purpose of 
having Czsarean section performed. She had been married 
four years and bad had two confinements. In the first 
labour, which took place on April 23rd, 1900, she was 
delivered of a full-term stillborn boy. The presentation was 
a footling and the child was said to have been ‘' suffocated.” 
No instruments were used. The puerperium was normal. 
In her second labour on July 20th, 1901, she was delivered 
with forceps of a stillborn boy who was the first of twins 
On the 22nd she was brought up to the London Hospital 
in labour with the second child. Delivery was effected by 
cephalotripsy at 7 A.M. on the same day. Her temperature 
on admission was 100° F. ; at noon she had a rigor and the 
temperature rose to 106°. On the 25th she had another 
rigor with a temperature of 106 5°, the pulse-rate being 128 
On August 2nd there was pain in the right hypochondriac 
region and there were physical signs of pleurisy. Up to the 
6th there was marked pyrexia with nocturnal elevations 
On that day she had another rigor, the temperature reach- 
ing 106°. On the 10th a sausage-shaped swelling was 
feit on the right side of the vagina close to the vulva. This 
proved to be an abscess and it was cpened on the 12th 
On the 14th a superficial abscess on the buttock was opened : 
it communicated with that in the vagina. A large quantity 
of faetid pus was evacuated. On the 21st a firm swelling 
occupying the right iliac region was noted. The uterus was 
almost fixed. The temperature at this period varied from 
99° to 101°. The cellulitic swelling in the right iliac region 
did not suppurate. It gradually disappeared, the tempera- 
ture came down, and the patient went to a convale-cent 
home on Sept. 14th. She came to the London Hospital in 
November, 1902, and was then found to be about six months 
pregnant. She was told that she could either have labour 
induced at the seventh or the eighth month or that she 
could go to her full time and have the child so delivered 
that there would be little or no probability of a future preg 
nancy. She chose the latter alternative and was admitted 
en March 6th, 1903, under the care of Dr. G. E. Herman. 


Shortly afterwards, owing to Dr. Herman's absence from the 
hospital, the patient came under my care. A consideration 
of the dates led me to believe that March 19th was the date 
on which labour might be expected and accordingly I decided 
to perform Cwsarean section a week beforehand—namely, on 
the 12th. The measurements I took of the pelvis were as 
follows : between the anterior superior iliac spines, 9 inches ; 
maximum distance between the crests, 10 inches ; the external 
conjugate, 74 inches; and the diagona! conjugate about 4 
inches. The pelvis therefore showed slight general contraction. 
The conjugate of the brim was taken to be rather less than 
three and a half inches. I performed Cesarean section on the 
afternoon of March 12th, Mr. R. Norman, the senior resident 
accoucheur, assisting me. ‘The child, a girl, was extracted 
alive and soon cried vigorously. The uterine wound was 
sutured with deep and superficial sutures of silkworm gut. 
The deep sutures were of course passed through the peri- 
toneum and muscle only. The left Fallopian tube was found 
to be occluded but not dilated and it was not interfered 
with. A portion of the right Fallopian tube was pinched up, 
| tied, and the distal portion removed about one-eighth of an 
inch beyond the ligature. The patient stood the operation 
well. The temperature at 8 ».M was 100°2° and the pulse 
was 114. After 24 hours the temperature was normal and 
the pulse was 80. The patient made a good recovery; the 
temperature remained normal, except on one afternoon when 
there was a service in the ward. It fell on the next morning 
and did not rise again. All the abdominal sutures were out 
by the tenth day. The patient got up at the end of the third 
week and left the hospital shortly afterwards with her child, 
both perfectly well 

Cask 2.—The patient, an alien immigrant who spoke no 
English, was admitted from the outdoor maternity depart- 
ment into the London Hospital under my care on July 19th, 
1903, at 12.30 A.M. She had been in labour since the 17th at 
10 em. It was difficult to get much information as to her 
previous history. She was believed to have had one child 
previously in Russia. It was said to have been small and to 
have been delivered with forceps a‘ter a very difficult labour. 
On the present occasion two attempts had been made to 
effect delivery with the axis-traction forceps before I saw the 
case. The head, which lay in the second vertex position, 
could not be made to enter the brim. When I saw her at 
about 1 A.M. she was having strong pains almost every 
minute, the vulva was very edematous, the os was fully 
dilated, and the head was in the position just mentioned. I 
measured the pelvis carefolly and found that the distance 
between the anterior supeior spines was 8 inches, the 
maximum distance between the crests was 9) inches, the 
external conjugate was 62 inches, and the diagonal con- 
jugate was 3j inches. The true conjugate was judged to be 
about 34 inches. The fcetal heart sounds were easily heard 
and they seemed to be normal. The alternative methods 
of delivery that were considered were craniotomy, sympbysio- 
tomy, and Cwsarean section. As the child was alive and 
the mother’s condition was fairly good I excluded the first. 
The choice between symphysiotomy and Cywsarean section 
was difficult. The cedematous condition of the external 
genitals influenced me to some extent against symphbysiotomy 
and | decided upon Cesarean section. The patient was in 
a very dirty condition on admission. The skin of the 
abdomen was first thoroughly washed with soap and 
water and afterwards was rubbed with a solution of bin- 
iodide of mercury in spirit; the part of the skin in 
relation with the operation was also thoroughly rubbed 
with ether. I then performed Czsarean section assisted by 
Mr. A. L. Matthews, resident accoucheur. As compared 
with the operation when undertaken before the rupture of 
the membranes, it was noteworthy in the present instance 
how closely the wall of the uterus was applied to the child’s 
body. On that account more care than usual was necessary 
in cutting through the uterus to avoid injuring the child. 
The placenta was attached under the upper half of the 
uterine incision. The child was extracted rapidly without 
difficulty but although the heart could be seen to be beating 
all efforts at establishing respiration were unsuc-essful. 
The uterine wound was sutured with silkworm gut, an 
attempt was made to sterilise the patient as in the preced- 
ing case, and the abdominal wound was closed completely. 
In this case there was a good deal of distension for the first 
few days after the operation ti!! the bowels were well opened ; 
after that it disappeared. The patient made a good recovery 
and left the hospital on August 10th. 
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OUSERVATION of two epidemics of plague which have 


Sydney among whites and in circumstances 


_ : 
housing, and food which 


woourred at 


of population, laws, customs, 
closely correspond with European conditions has led me, 
us well as all the members of the public health staff over 
which I have the honour to preside, to entertain opinions 
concerning the diffusion plague which ditler funda- 
mentally from those commonly advocated What the latter 
can be most concisely shown by a quotation from the 
refer to *‘A 
Manual of by Major W. E. Jennings, 1.M.8., and I 
hoose it for not merely because it has been 
published during the present year but also because it is most 
carefully written and retlects with great accuracy the views 
as to the causation of epidemic plague which are all but 
The quotation runs as follows 


of 


are 


latest work which deals with this subject I 


Plague, 


the 


purpose 


iniversally held at this date 


Our measures for the prevention of plague should be mainly 
directed against what the strongest evidence points to as 
the most important etiological factors, The disease is 


mainly spread by human beings, infected clothing or effects, 
and ship-borne rats” (chapter x., p. 200), and that the teach- 
ing thus indicated not confined to the English school is 
testified sutticiently for the present purpose by reference to 
the extraordinary pains taken to isolate every person who 
had in any way come into communication with the subject 
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of that case of laboratory plague which recently occurred at 

Berlin. | 
The teaching drawn from the first of the epidemics 

at Sydney directly <« pposed those views; it was that 


neither direct nor indirect communication with the sick had 
borne any share at all in diffusion of the disease, that place- 
infection almost certainly had not operated to maintain it, 
and that the sole source of infection for man had lain in 
rats affected with it The evidence on which these opinions 
rested was given in my official report’ which probably has 
fallen under the notice of most of those who are specially 
interested in this su ject; however, its contents were als 
summarised in an article which appeared elsewhere.’ Its 
importance lay wholly in positive exclusion of human inter- 


course and of place-infection as factors in the epidemic 


prevalence, 4 point which one author alone has perceived. ?* 
It lay not at all in the assertion that the sole source of the 
nfection consisted in diseased rats which, though clearly 
seen by us to be istified, was but imperfectly supported by 





examyp 

Our observations of 1900 have been repeated at two places 
and, as far as the reports permit jadgment, with similar 
results—namely. at Brisbane Queensland, by Dr. G B 


Halford * during epidemics which occurred in 1901 and 1902, 
B Barnett Ham 








at the same city by Dh: during a further 
epidemic which occurred in 1903, and at Port Elizabeth, 
Cape Colony. by Dr. G. J. Blackmore’ during the earlier 
part of an epidemic in 1901 All of these writers seem to 
have been able to «xclade the influence of haman intercourse 
and place infection 

A second epidemic began about 15 months after the first 
had ceased l afforded the desired opportunity of re 
peating, checking, and extending the observations recorded 
in 1900. A resul’ was that the latter were in every respect 

wroborated My account of this second epidemic, together 
with many intere-ting and important observations by Dr 
Frank lidswell who directs the laboratories of the board, has 

Report on 0 reak Miague at Svidney, 1900 bw J. Ashburton 
I npson (WA k. Glove ment printer, Sydney, 19 

aJ lof Hygier ! 
K tschri't fur Hygiene, 1901, p 

* Report ‘ s of Plague o« rring at Brisbane in Sporadic 
} Briggs and M Bristane, 19 ' 

* Report an hut Plague in the State of Queensland (G. A 
Vaughan, G ' ! er, Brishane, 1993 

Tur Las Oet. Lith, 1902, p. 984, 


| facts, | proceeded to inquire by epidemiology 


| mode can have no significance in relation to epidemics, 
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also been published and is now available to epidemiologists.’ 
I do not propose on this occasion, therefore, to offer any 
summary of its contents ; suffice it to say that the opinions 
thus far referred to have been carried into practice. 1 do not 
isolate the sick but allocate wards to them which form part 
of the infectious diseases division of a general hospital ; 
there they are treated under the same conditions as 
are cases of measles or chicken-pox in other and adjacent 
wards in the same inclosure; the only extra precaution 
which has been taken is that of rendering all the wards 
rat-proof. Neither do I segregate those who have been 
in contact with cases of plague (though to this contact 
with cases of primary plague pneumonia woud form an 
exception), in accordance with an opinion which I have 
elsewhere expressed—namely, that ‘‘contacts” are not 
such persons, but those who have been closely associated 
with plague rats.” Hence disinfection of clothing, &c., is 
rapidly done ; only the cleansing of houses from rats and 
the rendering of them less liable to infestation in future are 
subjects of careful attention. These modifications of the 
method of managing epidemic plague which elsewhere is 
still thought necessary have been attended with a great 
saving of time, anxiety, perturbation of the public mind, 
and of money, and if the result may be referred to as 
evidential in relation to the soundness of our conclusions, it 
can be said to have confirmed in practice the teaching we 
drew from the epidemiological facts observed in 1900 
Another consequence of these improved conditions was 
that the business of managing the second epidemic pro- 
ceeded quietly and steadily, without excitement on the one 
hand and without opposition to necessary measures on the 
other. Hence, it became possible to direct attention mainly 
to examining much more closely than before into the nature 
of the relationship which existed between cases of plague 
and plague rats—a matter which, with us, had come to take 
that position of prime importance which before had been 
occupied by the questions whether human intercourse and 
place infection were in reality among the causes of epidemic 
bubonic plague. Connexion between the neighbourhood of 
plague rats and cases of plague was discovered very much 
more completely than in 1900 and especially preceience of 
the disease among rats over its occurrence in man was 
shown by the events noted in many separate localities to 
have been practically constant. Starting ‘hen, from these 
two latter observations which, for us, have a!| the weight of 
cal methods how 


communication of the infection from the rat could be 
commonly effected under the conditions of daily life. 

In the rat plague is a septicemia ; certainly some special 
means are necessary to transmission of the infection 
from it to man. Now, we know that plague rats can 
deposit the virus on external objects with the nasal 
secretion and with the excreta; it sible, therefore, 
that it might reach man in one of two way»—(1) by con- 
tamination of his food and (2) by casual contact with his 


The former of these must be summarily dismissed from 
whological evi- 
it be possible, as 
lower animals 
rarely that this 
But 
the pathological evidence that the infection is commonly 
received by inoculation in the skin is direct. uniform, and 
clear ; all but a small minority of cases in every consider- 
able epidemic are of the bubonic form and all such cases are 
so caused Consequently that inoculation is the result of 
casual contact with deposited virus ix at this date very 
generally he'd to be the most important cause of epi- 
demics, although (altogether contrary to my experience) 
deposition is usually ascribed to man. an’ bot rarely, or in 
quite a minor degree, and always with hesitation, to plague 
rats This mode of infection—inoculation in the skin by 
casual contact with deposited in’e*tion—is a possibility 
which, it may be admitted, has occa-iona!ly come into play ; 
but what evidence is there that it is a factor of any practical 
importance in production of epidemic preva'ences of plague ? 
This is the question which I propose to refer to a test of 
practical experience. 
rhe proof that the infection of plague is communicated te 
man by inoculation through the skin in the vast majority of 


skin. 
consideration, for there is practically no 
dence that man is infected by feediny i 
analogy from experiments made with the 
suggests, at all events it has happene! 


Outibrekk of Plague at 
WA. Gullick, Governmeat 
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cases has been wel! stated in the report of the Indian Piague | residence, where they were admittedly exposed to the 


Commission.” It is, ‘‘that primary buboes practically 
always develop in connexion with lymphatics which originate 
in the skin.” The constant preponderance of *' inguinal” or 
‘groin buboes over others was also shown in the same paper 
to stand in relation to the larger area of skin which drains | 
through the lymphatic glands of the groin, Analysis of returns | 
which represented 5442 cases of bubonic plague showed that | 
the ratio in which buboes occurred in the lymphatic glands 
of the head and neck, the axilla, and the groin respectively 
was nearly the same as the ratio which the skin areas | 
draining through the lymphatics of those regions bear to | 
each other. 

The proportion in which buboes are met with in the groin 
always preponderates over that in which the buboes occur in 
other regions of the body; this was very early observed 
among Eastern races who habitually go barefoot. Before | 
long, however, the same preponderance was noticed among 
Europeans (though in small number) who did not yo barefoot, 
but the hint thus given seems to have been overlooked and | 
(perhaps in consequence) assumed infectiveness of ground | 
surfaces became a prominent feature in writings on vend 
etiology of plague. But at Sydney in 1900 I was able to show | 
that in no less than 73 per cent. of the 283 cases which 
exhibited buboes the latter were found in the groin although 
all the patients referred to were white, clothed in European 
fashion, and invariably shod.'’ The validity of the banal 
explanation of the preponderance of buboes in the groin thus | 

| 





seemed to be rendered more than doubtful. But I had 

pointed out in the same report that the infection of plague 

was received by man, for the most part, within buildings, 

which seems also to haye been noticed in India.'' Now, if | 
the infection be usually received by man in houses, &c., the } 
objection raised above to the banal explanation of the pre- 
ponderance of groin buboes must be revised, for there is a 
time of day when nearly all people, whites as well as others, 
go barefoot—namely, when they are going to bed or rising 
from it. At that time, therefore, infectious material 
deposited on floors, carpets, &c., by rats (or otherwise) wou'd 
be more likely to come ia contact with the unprotected skin 
of the feet than with that of any other part of the body. So 
that, although conjunction between a recent breach of the 
epithelium and deposited infection in the requisite state 
of activity cannot often happen, here is the opportunity 
for it at all events, and plagae was not so frequently | 
contracted by our people in either epidemic but that 
possibly those persons who exhibited groin buboes might 
have received the infection in that way. Let us try, then, 
to ascertain what the fact was. Does the record contain any 
cases in which infection resulting in groin buboes was 
probably not contracted by casual contact with deposited 
virus of the unprotected skin of the lower extremities’ If 
it turn out that it does the bypothesis under examination 
will be very greatly weakened ; it mu-t, indeed, be discarded 
as an explanation of epidemic bubonic plague. 

Among the 139 cases which constituted the epidemic there 
were 106 in which buboes occurred in the groin. But it is 
necessary to speak more exactly. Our present concern must 
be with primary buboes, since these alone indicate the region 
of skin through which the virus entered ; and in order to 
leave no room for possible confusion between primary buboes 
and secondary glandular swellings it is desirab e to take into 
account only those cases in which the groin bubo was solitary. 
Then the expres-ion ‘groin bubo” is loose. A bubo in 
one of the oblique set of ingainal glands indicates intec ion 
through the skin of the lower part of the trunk. Buboes in 
one of the vertical set of femoral glands alone indicate 
infection through the skin of the feet or of other part of 
the lower extremity. An examination intended to discover 
whether there were buboes betokening infection through the 
skin of the lower extremity must be limited, therefore, to 
cases which exhibited se/itary buboes in one or other gland 
of the femoral chain. The total number of such cases was 
60, but the majority are not available for the present 
purpose. Thus the place at which the infection was taken 
could not he determined in 16 of them ; either the inquiries 
made faikd to reveal any clue to it or else the evidence 
for infection at home and at work seemed equally cogent. 
These 16 must be thrown out, therefore, for they (or some 
of them) may have been infected at their place of | 


—| 


| 








* Indian Plague Commission, paragraph 175. 
” Report, Sydney, 1900, p. 40 
1! Indian Plague Commission, paragraphs 221] and 298. 


risk ascribed to bare feet which is now under investiga- 
tion. In 25 other cases it was considered that the patient 
did receive the infection at his place of residence, so that 
these too must be thrown out for the reason just given. In 
three others the place of employment probably was the place 
of infection but the details left room for some slight doubt ; 
these are excluded by way of precaution. Three more were 
Chinese, concerning whom either information of the required 
kind could not be got at all or it was untrustworthy, Lastly, 
one Was a woman whose movements could not be traced. Bo 
that 48 of the 60 have to be discarded. ‘There remain 12 
patients who had solitary femoral buboes and who are 
contidently adjudged to tave received the infection away 
from home and therefore while fully clothed. Of these 
patients eight inhabited houses in neighbourhoods which 
were distant or even remote from the infected area and 
which were at all times free from suspicion of infection 
with plague (yielded neither indigenous cases nor plague 
rats); and while, on the one hand, 11 of the resi- 
dences bore no traces whatever of infestation with rats 
(the twelfth alone having exhibited some slight signs), 
on the other hand, the places at which the patients were 
employed were badly infested and had yielded dead rats in 
number in ten instances at least. It is certain that these 
persons all fell into danger at their place of employment and 
apparent that they were not infected at home. At their 
employment they were fully clothed ; their lower extremities 
were protected by boots, socks, and trousers, or (in one case) 
by stockings and petticoats, while their hands, arms, necks, 
faces, and in some cases, no doubt, their chests too were un- 
covered, exposed, and in no way protected from casual 
contact with deposited infection and therefore they should, 
ex hypothesi, have exhibited cervical or axillary buboes. In 
fact, however, they none of them did so. ‘They were all of 
them inoculated in one or other lower extremity—in that 
very area of skin which beyond all doubt was well pro- 
tected from casual contact with deposited infection. These 
12 cases form but a small proportion of the 139 of which 
the second epidemic consisted, but the necessary rules 
under which they were selected, in circumstances where 
great caution was indispensable, led to rejection of several 
others which, were they to be cited as examples of a fact 
otherwise ascertained, might have been included. There 12 
persons then were not infected by feeding for the reasor 


| drawn from the pathology of plague which has already been 


mentioned ; it has just been shown that they could not have 
been inoculated in the lower extremity by casual contact 
with deposited infection and none of them had had any 
communication with preceding cases of plague. How, then 
did they come to contract the disease? There is, in my 
opinion but one plausible—nay, but one possible—exp'ana- 
tion. Inoculation in that situation and in those eircam- 
stances can have been brought about only by a suctorial 


| parasite. Onthe whole the parasite which is best fitted to 


fulfil all the requirements of the case is the flea 

Several a privri objections have been raised during two or 
three years past to Simond’s hypothesis of the flea '* which 
I may be permitted te add I had myself accepted as a 
working hypothesis before I had had any practical expe- 
rience with epidemic plague on the ground that it reconciled 
a much greater number of discrepant and even contradictory 
observations which had then been recorded than any other 
suggestion which had been made.'* I conclude, therefore, 
by mentioning first that the indirect objections raised by 
Nuttall** on grounds furnished (a) by his unsucce -fu! 
experiments on the transmission of plague from animal to 
animal by means of bed bugs and (4) on the rapidity with 
which the bacilli of several diseases, among which plague 
was not included, lost their virulence after entering the 
stomach of the flea, have recently been met. Successful 
experiments on the transmission of plague from animal to 
animal by means of fleas have now been reported by 
Raymond and Gauthier working at Marseilles'* and by 
Elkington working at Bombay,'* both, be it remembered, 
thus confirming experimental results originally reported by 
Simond himself.'? Secondly, that the objection raised by 


1? Annales de Institut Pasteur. tome xii., p. 625. 
Report, Sydney, 1900, p. 4 
4 Johns Hopkins Hospital Reports, vol. viii, pp. 17-21 
1S Abstract in ¢ up ptes Rendus de la Société de Biologie, Deeember, 
1992, tome liv., p. 1497. The paper is printed at length im La Bevue 
d' Hygiene. May, 1903, p. 426 
i¢ Australasian Medical Gazette, August, 1905, p. 348 
1? Loe, cit. sup., p. 673 
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Galli-Valerio,'* with him Nuttall,'’ on insuflicient grounds- 


nemely, that “rat fleas" do not bite man—has also been 
met by direct experiments recorded by the observers just 
mentioned, as well as by Tidswell at Sydney. The species 
pulex fasciatus (Baker) and pulex pallidus will freely bite 
man and can even live on his blood alone for several weeks. 
I take this opportunity of pointing ont that Tidswell * 
observed pulex pallidus to be a species which most commonly 
infests the rats of the Australian coast line, an observation 
which was found to hold good with rats in India after he had 
commubicated it to corres pond: nts at Bombay 

lhe question which was asked above concerning inocula- 
tion by casual contact with deposited infection must now be 
with reference to transmission of tle infection by the 
fhe former was there admitted to be a possibility 
sometimes, in all likelihood, had been realised ; but 
conjunction of the necessary circum- 
stances are many that it cannot be regarded as the 
cause of epidemics The latter, also, appears to be a possi- 
bility ; but does it take practical effect often enough to 
constitute that cause of epidemics which otherwise is still 


put 
flea 
which 
the chances against 


so 


enreveaied 
experiments; it can be furnished only by epidemiological 
investigation and the evidence must always remain indirect. 
Much to the purpose has been recorded in my report on the 
epidemic of 1902.7" Weare of opinion that the hypothesis 
of the flea tully explains its observed course but the evidence 
is too lengthy for inclusion in the present communication. 


Syiney 
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UCCESSFULLYS 
(Under the care of Mr. G 
Case l. /atestina produced hy a large gall. 
4 years, was admitted to 
Liverpool. on August 4th, 


She was a big, 


A married woman, aged 
the Royal Hospital, 
1902. suffering from intestinal obstruction. 
stout woman, weighing 18 stones and measuring 44 inches 
vuund the waist and was the mother of nine children, the 
youngest aged 12 years Her bowels were moved 
natarally eight days before admission and again two days 
later after an aperient No thatus had passed for six days 
but an injection had brought away fecal matter. She had 
heen vomiting brown, foul-smelling fluid for a week past, 
her tongue was dry, her pulse was 92, and her respirations 
were 28. The onset of the attack was sudden and the pain 
spread all over the abdomen. She had had similar, only 

“Avter, attacks previ ly but had never been jaundiced 
and had never had pain in the region of the gali-bladder. 
Examination per rectum revealed nothing. The abdomen 


stone 
Southern 


being 


was somewhat distended but there was very little tenderness | 
When seen at | 


and the walls moved freely with respiration. 
10 30 a M. shortly after admission there was no vomit for 
examination and it was decided to wait for a while in order 
to get a specimen of the vomit before opening the abdomen 
rhis was done as although there was some di-tension yet the 
woman did not seem to be in the distress which is usual when 
intestine is nipped or tied down. Her obesity did not invite 
laparotomy unless absolutely necessary. The trouble had lasted 
a week and she admitted having had similar attacks which 
she had got over. However, some hours later she had an 
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attack of fecal vomiting and there was no object in further 
| delay. At 830 p.m, the patient being under chloroform, 
| Mr. G. P. Newbolt opened the abdomen in the middle line 
with a four-inch incision, its centre being at the umbilicus. 
Some coils of distended small intestine escaped and on 
passing the hand into the abdomen a hard lump was 
at once felt in the intestine occupying the left iliac 
fossa. On drawing it up to the surface a large gall-stone 
was found to be blocking the gut. All the intestines 
were now returned except the portion containing the stone, 
and the abdomen having been shut off with sponges the 
intestine was tightly held on each side of the stone whilst 
the latter was removed through a longitudinal incision in the 
gut. The stone was squeezed out and the incision was closed 
by two layers of interrupted suture, one taking the edges of 
| the wound and the other (a Lembert suture) prolonged well 
| over each end of theincision. The abdomen was closed with 
through-and through silkworm-gut sutures and the patient 
left the table with a pulse of 108 which soon fell to 92. 
She was kept under opium. Flatus was passed on the second 
day and she made a perfect recovery, leaving the hospital 
five weeks after the operation. The stone was egg-shaped, 
one end being fractured, and this lay uppermost or nearest 
the duodenum. It measured two inches in length, one and a 
half inches in diameter, and three and a half inches in cir- 
cumference ; it weighed 303 grains when dry. Around the 
broken end was a ring of dark pigment which looked as if 
this portion of the stone had been gripped by encircling 
mucous membrane and stained. The fracture was apparently 
/arecentone. Mr. Newbolt saw the patient on June 5th last 
and she was perfectly well. 
Case 2. Intestinal obstruction vroduced by a band.— 
The patient, a single woman, aged 31 years, was first 
seen by Mr. Newbolt in consultation with Dr. W. Murray 
| Cairns on July 16th, 1902. Her previous history was 
good: she had never had any digestive trouble but had 
had scarlet fever six months before and on examina- 
tion a mitral murmur was present. On July 14th, two 
days before Mr. Newbolt saw her, she ate an ordinary 
midday meal of beef, &c., and one and a half hours later 
she was seized with acute pain in the umbilical region 
which doubled her up on account of its severity and 
made her vomit. Her bowels acted twice after the pain 
began, the second motion being attended with a good deal of 
griping. She was not collapsed ; her pulse was 60, her tem- 
| perature was normal, and her illness simulated an attack of 
colic. Mustard poultices were applied to the abdomen. On 
| the next day she was no better; there were constant pain, 
vomiting, and no passage of flatus. Dr. Barr saw her at 
this stage of her illness and diagnosed obstruction by band. 
On July 16th, when Wr. Newbolt was called in with a view 
of operative proceedings, the patient was still vomiting, 
no fiatus had been passed, and slight distension of the 
abdomen appeared ; the vomit was becoming feculent and 
the pain was constant. On examination her pulse was 70 
|} and her temperature was normal; her face was of a good 
colour ; the urine was scanty ; the abdomen was not moving 
with respiration and was tender all over with a marked 
tympanitic area. Mr. Newbolt had her removed in an 
ambulance to the Royal Southern Hospital. Here be opened 
the abdomen in the middle line by an incision four inches 
long with the umbilicus at its centre Distended small 
intestine at once presented and was allowed to escape. 
| Contracted gut appeared in the left iliac region and tracing 
it back Mr. Newbolt came upon the seat of the obstruc- 
tion which was low down in the ileum A thin white 
fibrous band exactly like a vocal cord was attached at one 
end to the mesentery; it encircled the gut and was again 
attached to the mesentery on the opposite side. It was a 
separate structure and not a thickening of the peritoneal 
coat ; there was no trace of old peritonitis and the band 
looked as if it might be of congenital origin. It was cut 
away close to its origin and insertion. The abdeminal wall 
was closed in layers and the patient was given a saline 
injection per rectum. Flatus was passed on the third day 
and the patient made a good recovery. During convales- 
cence she bad an acute urticarial rash all over the body 
followed by some bronchitis. She went home five weeks 
after the operation. Her further history, for which Mr. 
Newbolt is indebted to her brother-in-law, is interesting. 
In September, 1902, she went to Palestine and did well till 
early in November when whilst at a hotel in Damascus a 
recurrence of the symptoms of obstruction suddenly super- 
vened. She was taken to the Scotch Mission Hopital in 
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that town and was there operated upon by the surgeon | packed in and the Trendelenburg position was at once 
in charge. A firm fibrous band was again found in the | 


lower portion of the ileam and was divided with complete 
relief tothe symptoms. She again made a good recovery 
Case 3. Jntestinal obstruction produced by an omental band 
im @ patient trice operated upon for strangulated umbiiical 
hernia. —A married woman, aged 60 years, was admitted 
to the Royal Southern Hospital on July 8th, 1902, suffer- 
ing from symptoms of intestinal obstruction. 12 years « re- 
viou-ly she had been operated upon for strangulated umbil'cal 
hernia by a Liverpool surgeon and on Sept. 4th, 1901 (ten 
months before), Mr. Newbolt had operated upon her for a 


recurrence of this condition. She then had a huge umbilical | 


hernia which took one and a half hours to unravel, but 
though at her first operation she was told that she would 
never survive a second, yet she made an unimpeded recovery 
When called to see ber by Mr. M. J. Campbell on the occasion 
of her third attack she told Mr. Newbolt that 48 hours pre- 
viously after lifting a heavy weight she had been seized with 
sudden pain in the left iliac region, that vomiting at once set 
in, and that she had passed no flatus since. On examination 
she did not look very ill, her pulse was 80, and her tem- 
perature was normal No vomiting had taken place. 
Knowing, however, her previous history Mr. Newbolt per- 
suaded her to go into hospital as soon as possible. It might 
be stated that she was under the influence of opium. An 
enema brought away some scybala and it was thought that 
some flatus was passed ; the ward sister, a woman of much 
experience, wa~ so certain of this that Mr Newbolt decided 
to wait for furthersymptoms. She vomited some bile-stained 
duid once in the afternoon and once the night that she was 
admitted, and as the effect of the opium passed off she com- 
plained of pain at the umbilicus Very little urine was 
passed and the treatment practically was starvation, On the 
next day (the 9th) there were no change in her condition 
and no obvious distension, though she was a very stout 
woman. With a view, therefore, of eliciting symptoms she 
waa given one grain of calomel. Within an hour this was 
followed »y violent fecal vomiting. Operation was at once 
proceeded with and the abdomen was opened through the old 
hernial scar. Coils of matted intestine pre-ented them-elves 


and were separated one from another, but after doing this | 


for half an hour Mr. Newbolt came to the conclusion that 
the intestine he was dealing with did not account for the 
trouble. On searching the left iliac region he came upon 
some coils of distended intestine and on tracing them down- 
wards found a thick omental band which was binding the 
small intestines down and causing the obstruction. Mr 
Newbolt thought that the band was a piece of omentum tied 
at a previous operation which had become attached to the 
posterior wall of the abdomen and under which a knuckle of 
gut had slipped. On dividing the band and ligaturing and 
removing the ends the bowel was at once released. The 
woend in the abdominal wall was closed with silk sutures 
and the patient was put back to bed. As before she ma‘e an 
uninterrupted recovery, her pulse never rising above 96, and 
when seen in July of this year she remained well. 

Cask 4. Acute appendicitis complicated by intestinal 
obstruction.—The patient, a married woman, aged 37 years, 
was sent to Mr Newbolt by Mr. 8. Kellett Smith and was 
admitted to the Royal Southern Hospital on April 7th, 1903 
aaffering from symptoms of intestinal obstruction. On 
April 3rd the patient was taken ill with a severe bilious 
attack and her bowels acted on the following day. After 
this no flatus was passed and +be was sick occasionally. 
Pain started in the left iliac region and gradually spread all 
ever the abdomen. She had taken a purgative without 
effect and an enema brought away scybala. Though married 
for some years she had had no children; mens'ruation was 
regular and there was no history of any uterine trouble. On 
admission the patient, a well-nourished and healthy-looking 
woman, presented the following symptoms. The pulse was 
100, the temperature was 101°4° F., the abdomen was tender 
all over and distended, and the tongue was dry. Nothing 
could be made out per rectum or per vaginam. Liver 
dulness was somewhat obscured by distended intestine. The 
patient being under chloroform. her abdomen was opened in 
the middle line when a good deal of peritonitic fluid escaped 
and distended intestines were seen. An examination showed 
that the intestines were bound down in the pelvis and so the 
Trendelenburg position was adopted. On enlarging the 
incision downwards it was evident that there was inflam. 
matory mischief in the cecal region and on attempting to 


abandoned. An incision was now made over the appendix 
and an abscess was opened deep in the pelvis on the right 
side. After some trouble the appendix, which had perforated 
at its base, was removed together with a stercolith which lay 
in the abscess cavity. This cavity, which was lined with a 
black sloughy membrane, was cleaned out and drained through 
the vagina and also through the iliac wound. On examining 
the left side of the pelvis through the median wound the intes- 
tines were found to be glued together and to the left ovary 
by recent adhesions and the large intestine was tied down by 
an omental band. After freeing this flatus at once was 
passed. Some four or five pieces of omentum which were 
adherent to the pelvis were removed, the parts were 


| thoronghly sponged out, and the wound was closed, a glass 





tube being left above the pubes. ‘Two hours after operation 
three grains of calomel were administered and the bowels 
acted freely through the night. On the next morning the 
eistension was le-s, the pulse was 84, and the temperature 
was normal. The tube was removed from the vagina on the 
second day and a gauze drain was left in two days longer 
when on syringing through the iliac wound there was a free 
drain through the vagina. There was free discharge from 
both abdominal drains and some sloughs separated but the 
rest of the incisions healed well. The patient made a slow 
but good recovery, her chief trouble being intense pain in the 
bladder and frequency of micturition, though her urine was 
quite normal, ‘These symptoms abated as the median drain 
track closed and no doubt were due to some inflammatory 
trouble involving the bladder wall. A cross examination 
elicited the fact (anobtainable before the operation) that she 
had had attacks of ‘‘cold in the stomach" on one or two 
occasions previously. 

Case 5. Intussusception of the ileo-cacal variety. —The 
patient, a female child, aged nine months, was taken ill 
suddenly on the afternoon of May 21st, 1903, with pain in 
the stomach and vomiting. She was sent into ho-pital by Dr. 
W. G. Williams f-r operation. When Mr. Newbolt saw her 
24 hours after the onset of the attack she was somewhat 
collapsed and bad passed no motion since being taken ill, 
but there were blood and mucus on the diaper. Nothing 
definite could be felt through the abdominal wall, but on 
examination per rectum the finger passed up as far as 
possible together with pressure on the abdominal wall from 
above was just able to touch the apex of an intussusception. 
The child did not resist examination, being too collapsed, 
The pulse was 128 and the respirations were 28. On opening 
the abdomen in the middle line by a two-inch incision with 
the umbilicus at its centre an intussusception was at once 
seen and Mr. Newbolt was able to reduce the greater part 
of it from within the abdomen, but the last portion had to be 
brought outside and was reduced with difliculty, a portion of 
the ileum near the valve being much thickened and con- 
gested. The abdomen was rapidly closed with silkworm gut. 
The child was very ill for 48 hours; she was put to the 
breast soon after the operation and the bowels were moved 
in 36 hours. Recovery was uninterrupted and she is now 
in good ccndition. 

Remarks by Mr. Newnoit.—An interesting point in 
Case 1 was the fact that although the patient had been 
vomiting fecal matter for at least 24 hours before the opera- 
tion, and this | afterwards learned was undoubtedly so, yet 
she had not the distressed appearance which is usually 
associated with this condition. The stone was no doubt 
passed by ulceration from the gall-bladder into the 
duodenum and two cases which I have recently seen sub- 
stantiate this view. In one the gall bladder was adherent to 
the colon and full of pus which would but for surgical inter- 
ference have opened into that viscus. In the other the gall- 
bladder, full of stones, was adherent to the duodenum and the 
stones would doubtlessly have ulcerated through had circum- 
stances allowed them to do so. In one of the cases quote:! 
by Barnard in his paper in the Anna/s ef Surgery for August, 
1902, the stone could be passed post mortem back along 
the duodenum through the aperture into the gall bladder 
whence it started. The idea that big stones passed throuvh 
the dilated ducts is evidently fallacious. In my case I 
passed my hand up to the liver in order to feel for other 
stones, but I failed to discover anything abnormal and the 
patient's condition did not justify any prolongation of the 
operation. 

In Case 2 the occurrence of a second obstruction of the 
same nature as that which necessitated the first operation is 


free adhesions a large abscess was opened; sponges were | interesting ; moreover, it shows the value of a guarded 
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prognosis in these cases In Case 3 the fact that the 
patient underwent two severe but successful operations for 
strangulated un ical hernia and one for obstruction by 
a band says much for the vitality of an unpromising looki 

patient with a very feeble pulse the administration of 
calomel with a view f eliciting symptoms was, I think, 


nt of the difficulty in coming to a definite 
og one had that an obstruction existed, 
thing was in readiness for immediate opera- 


ustifable on ace 


es the value of early operation In cases 


whereby complications such as were met 





e may be avoided I am of opinion that had 

end ilar abscess from the right side in this 

tion would have beeg necessary in order 

to relieve the n caused by a binding down of the 

larwe intestine vil immatory trouble, no doubt secon lary 

to the any t I ayadd that on those few occasions 

nw I en tempted to deviate from the rule of 

opening tl men in the middle line in cases of obstruc 

tion | have always regretted it In Ca-e 5—the intussus 

ceptior t e one sees of these cases the more one feels 

inclined erate at once and not to waste time in employ- 
ne ‘ i t tworthy methods of reduction 
BURY DISPENSARY HOSPITAL 


7 ‘ ‘ AUMATK ETANUS REC ERY 


Fo ! t ise we are il j eu ft | A.G 
W ate se surgeor 

Ay ) vear ‘ abourer, was admitted into 
Bury | ‘ n July 2nd, 1902 iffering from 
t eve ght great toe« The inja v had 
been « i of a piece g § er Ar puta 
thon w ‘ nav able the e wa tressed 
with n boric | nm, the re t being 

ange ‘ } t On the third 1y after admis- 

n was observable extending about half 
in inch tf your the latter was commencing to dis- 
harge a ty of pus. His temperature was 99 4° F 
The cre hanged to lint soaked in « in solution 
f ' changed every four hours. During 





ne \ tion of the toe sloughed and the wound 

i t The evening temperature was | 
us } rning temperature was pormal. The 
wour e e cleaner and on the tenth iy after 
ult ! was changed to locotorm gauze rhe 
patier rently progress’! favourably but on the 
rit enth day ifter actu sion July 18th) he 
w t ! vf slight till ae of th neck and 
} } mout On examination the 
mu were not abr a''y hard and the 
! it ‘ ed tk Almost ts il extent but 


resent to a very considerable degree, 


the t t exposing the teeth, and the cormers 
f th e-sed. His temperature was normal 
Ihe | e was in a state of intense fear at the 
ea kjaw, grew no wore during the day 
he w healthy was well rubbed with solid 

er 1 ' y 19h the ;atient had had a good 
nigel plaine | of severe pain in the back 
thet " pen iws fo the same extent as 
the , . Hie complained of difficulty in swallow- 
ne a id food One drachm of solation 
" hia Was giver Ili. diet consi-ted 
chietly exes beaten Up in milk ihe te mperature 
n tl normal There was rt 1 bumin m the 
ne the patient's cor ion was identical 
with t vy before His ten ' re Was normal 
and the re t One drachm of s ion of hydro- 
rate was wiven to relieve the pair On the 

tt the neck felt hard. There were no spasms 

e 1 se both morning and evenir were 
norma el had very little pain ar Was not 
st all « t was very restless at continually 
wants t t i in bed On the 22nd the neck 
and ma s felt like wood The head was some- 
what re the patient complained of pain in the 
back i w very mild spasms arching his back and 


His temperature wa- 99°4 He took 
eggs and milk On the 23rd the neck, 
inal muscles were very rigid and hard. The 


neck ’ 
bread a ‘ 
back, an ‘ 


| temperature was 99°8°. The muscles of the jaw were rather 


better, those of the legs, arms, and hands being quite un- 
affected. ‘The patient had not much pain. There were no 
spasms. Three drachms of syrup of chloral were given during 
the day and 20 cubic centimetres of Pasteur’s antitetanic 
serum were injected. On the 24th the muscles of the neck 
and back were still rigid; the abdominal muscles were 
rather better. The tongue was foul. The pulse was 90 
and the temperature was 99 6°. Four drachms of 
syrup of chloral were given during the day. On the 25th 
the muscles of the neck and back were unchanged and 
the abdominal muscles were more rigid His tempera- 
ture was 99°8°. Three drachms of syrup of chloral and 20 
eubic centimetres of antitetanic serum were admini-tered 
during the day. On the 26th the muscles of the thigh were 
rather rigid ; there was much pain in the back of the neck 
centimetres of serum were injected There 
On the 27th the legs, back, and abdomen 
were much better. There was less pain. Ten cubic centi- 
metres of serum were injected On the 28th there was 
decided improvement. ‘Ten cubic centimetres of antitetanic 
serum were injected. Onthe 29th the patient was better 
There was no pain. Ten cubic centimetres of serum were 
By August 2nd the patient was quite free from 
all muscular stiffness and was discharged on August 16th 
with the toe practically healed 
Remarks by Dr. WILsoNn 


len cubic 


were no spasms 


injected, 


lhe above case of traumatic 
may be found owing to the mild 
character of the onset of the and to the long 
time which elapsed before the affection was at all severe 
The following points in the case are of interest rhe 
incubation period was above the average, as is usual in 
days 


tetanus interesting 


dise ase 


cases which recover During the period of four 

from the morning of the 18th to the evening of the 
2lst the patient did not get any worse. His temperature 
was never above normal and he slept well During this 
period the risus sardonicus was extremely well marked. 
rhe patient was of a very neurotic type. Illustrating this 


on two occasions before the onset of the tetanus he com- 
plained of sleeplessne=s at night. He was given one drachm 
of water in a minim glass which he thought was solution of 
hydrochlorate of morpma. He not only slept all through the 
night but complained of excessive drowsiness all through 
together with the non-progress of 


the next day. This fact 
the disease from the 18th to the 21st and the knowledge that 





immediately he complained of stiff neck the other patients 
told him he had lockjaw, suggested the possibility of his 
simulating the disease On the morning of the 22nd, how- 
ever, the true nature of the affection was unmista eable 


No local treatment beyond the one cauterisation with silver 





nitrate was undertaken ‘The injections of serum seemed 
undoubtedly to relieve the tension of the muscles when 
they were stopped for one day he had a slight relapse. It is 


wrobable, however that he would have recovered without 
I 


them as he never seemed at all exhausted. 
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Annual General Meet Presidential Address fap 
tron and Ci pensation 

THE annual genera! meeting of this society was held on 
Oct. 12th, Mr. A. PEARCE GouLp, the President, being in the 
chair [he annual report was taken as read The treasurer's 
report and balance-sheet were presented and ad ed, it 
being pointed out that unusual expenditure had been in- 
curred owing to the necessity which had arisen f legal 
proceedings in the enforcement of the terms of the lease ot 
the premises occupied by the society Votes of thanks to 
the : ring officers wer roposed and adopted and the 





' 
incoming President, Dr F. be HAVILLAND HALL, then took 
the chair. 

\t the ordinary meeting which followed Dr. de Havilland 
Hall delivered his presice: tial address, taking as his subject 
a brief retrospect of certain of the papers relating to diseases 
of the circulatory and respiratory systems which had been 
read before the society in the last 25 years. He directed 
attention to the two di-cu:sions on intrathoracic aneurysm 
one having been introduced by Sir R Douglas Powell ir 
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December, 1889, and the other by himself in 1900. Besides 
these there had been numerous other papers on the same 
subject. The earliest communication within the period 
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referred to was a paper read by Dr. T. Gilbart Smith in | 


November, 1878, which illustrated the extreme ditliculty of 
diagnosing cases of aneurysm with pressure upon the root 
of the lung, especially if there were pleural effusion in addi- 
tion. The possibility of aneurysm should therefore be always 
borne in mind in all obscure intrathoracic conditions. The 
President commented upon the absence of any definite state- 
ment as to the position of the left vocal cord in cases of intra- 
thoracic aneurysm. He had almost always found it fixed 
in the cadaveric position, whereas the late Dr. W. M. Ord had 
usually found the vocal! cord fixed in the position of abduction. 
This was a point which might certainly be cleared up without 


depended on deficient nutrition 


much difficulty. In most of the papers the action of iodide of | 


potassium was commented on. 


son could see ‘tno physiological reason for its value.” 


Sir Benjamin Ward Richard- | 


Remarkable diversity of opinion existed on the subject. Was | 
there any more general consensus now, 18 years after the dis- | 


cussion, and was not this a question which required to be 
settled? One thing iodide of potassium certainly did, it 
relieved pain. As early as March, 1881, the attention of the 
society was directed to the subject of malignant endocarditis. 


fhe mode of entrance of the germs producing the disease | 


was discussed as well as its 
Coupland suggested 
name for the disease. In a paper read in March, 1885, Dr. 
Coupland commented on the difticulty in deciding when the 
malignant character was grafted upon the chronic sclerotic 
changes in the valves. In one of the cases recorded recovery 
followed after the administration of sulpho-carbolate of 
sodium. The President expressed a hope that in the discus- 
sion which was to take place on the use of serum and other 
inoculations in pyogenic infections some reference would be 
made to the treatment of malignant endocarditis. In com- 
menting on a case of relapsing or intermittent pneumonia 
communicated by the late Sir Andrew Clark in 1884 the Pre- 
sident drew attention to the statement that in abc ut one third 
of his hospital patients there was absence of cough and 
expectoration and he remarked that pneumonia occurring in 
gouty subjects was particularly liable to be so charac eri-ed. 
The President agreed with the caution which Sir Andrew 
Clark expressed as to the necessity of not overloading the 
system by too much nourishment, and also with the 
view that on the whole stimulants did more harm than 
good. The important subject of venesection in pneumonia 
was raised by Dr. F. Lucas Benham, and the cases he quoted 
were most convincing as to the good effect of this method 
of treatment in certain cases of pneumonia. The diseases of 
the pleura had been the subject of numerous and valuable 
papers. The first in the period under consideration was in 
1880 by Sir William H. Broadbent who pointed out how the 
physical signs were modified when the lung was large and 
consolidated and deeply immersed in the fluid. Two most 
important discussions had taken place upon empyema and its 
treatment. The first was based upon a paper by Dr. Thomas 
Churton of Leeds. He divided cases of empyema into three 
sets or species—(1) those on the outer aspect of the lung ; 
(2) those at the base between the lung and the diaphragm ; 
and (3) those on the inner aspect between the lung and 
the spine and the mediastina. It was from a failure to 
recognise the varied situations of an empyema that mistakes 
in diagnosis occasionally arose, but the diagnosis of a small 
empyema between the lobes of the lung was a mattter of the 
greatest difliculty The discussion upon the treatment 
resolved itself mainly into whether simple incision or resec- 
tion of a portion of one or more ribs should be practised and 
the President expressed himself in favour of the latter. The 
two most weighty communications on pneumothorax and 
pyopneumothorax had been made by Dr. Samuel West 
which had led the l’resident to modify the view wich he 
formerly held as to the undesirability of interfering with pyo 
pneumothorax due to pulmonary tuberculosis and he alluded 
to a case recently under his care to prove that even arivanced 
disease of the lung was no necessary contra-indication to 
incision and drainage of the pleural cavity should pyo- 
pneumothorax be pre-ent. 

Dr. G A Gtpson (Edinburgh) read a paper entitled 
** Adaptation and Compensation,” illustrated by lantern 
slides. The anatomical changes in acromegaly, arterial 
hypermyotrophy, arterio-sclerosis, cardiac degeneration, 
and other degenerative changes were brought forward and 
described in illustration of the processes of adaptation and 


nomenclature. Dr. S.dney 


‘septic’ or ** malignant” as the best | 
Nothing that could 


| Westminster Hospital, although he had seer 
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compensation, (This paper will shortly appear in our 
columns. )—Dr. J. MircHeL. Bruce remarked on the appli- 
cation of these same processes in therapeutics —Dr. A. G, 
AULD recalled many observations by the late Professor Coats 
of Glasgow showing that sclerotic changes in the arteries 
Dr. GIBSON replied, 
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Erosive Gastric Ulceration successfully treated by Opera- 
tion. — Cases of Acute Hemorrhage Pancreatitis, 

A MEETING of this society was held on Oct. 8th, Dr. 
FREDERICK TAYLOR, the President, being in the chair. 

Sir Dyce Duckworth and Mr. H. 7. BUTLIN com- 
municated a paper on a case of Erosive Gastric l iceration 
with Severe Hwmateme-is ; Operation ; Recovery. The patient 
was a woman, aged 29 years, who was aimitted into St. 
Bar‘holomew’'s Hospital on Nov. 2lst, 1902 There was a 
history of three weeks’ pain after tood but no vomiting or 
hematemesis until the day before admi- sion lhe bleeding 
continued to recur in spite of adrenalin chloride, rectal 
feeding, and other measures. On Dec. 4 Mr. Butlin took 
over the care of the patient and with the assistance of Mr 
C. B. Lockwood opened the abdomen and made an incision 
in the anterior wall in the long axis of the stomach. 
be called an ulcer was found on 
examining the interior of the organ, but in the greater 
curvature near the pylorus the mucous membrane over several 
square inches was pink and markedly different from the rest 
of the membrane which was of an ivory yellow tinge. At 
various points on this pink area were found slight excoria- 
tions, fissures, and tiny points from which tlood slowly oozed. 
Nine of these points were ligatured with a purse-string suture 
of fine silk thread and the opening in the stomach was closed 
by a continuous silk suture which embraced all three coats, 
The abdominal wall was closed by three layers of continuous 
silk sutures the ends of which were left out at each end of 
the wound. The operation lasted three-quarters of an hour and 
was weil borne, not more than a drachm of blood being lost. 
Some vomiting followed the operation. On Dec. 5th the 
temperature fell from 101° to99° F. Three ounces of acid 
green fluid were vomited but no blood. Feeding was carried 
on by the bowel, while saline solution, one pint, with a 
drachm of liquor ca!cis saccharatus in it, was also admini- 
stered by the rectum. By Jan. 9th the patient was taking 
boiled fi-h and on the 14th minced meat. By Feb. 4th she 
was well and was sent to the Convale-cent Home at Swanley. 
The case afforded confirmation of the observations of other 
investigators on the occurrence of oozing of blood from 
several small points at once as distinct from ulceration. The 
condition of the gastric mucous surface discovered in this 
case was probably the starting point of most. if not of all, 
gastric ulcers and it seemed probable that if the haemor- 
rhages dependent on it proved fatal in any instance the 
actual lesions would not be detectable after death Mr. C. W, 
MANSELL MoULLIN recalled the paper which he had read 
before the Clinical Society three years ago on this subject 
and which was published in THe Lancet.' He had operated 
in 11 cases of erosive ulcer and he di-cussed the differences 
in the appearances of the mucous membrane during life and 
after death. He urged that operation in these cases should 
be undertaken before the patient had become too exhausted. 
It had been stated that h:ematemesis was only fatal in 3 per 
cent. of the cases of gastric ulceration but he pointed out 
that no one had ever proposed to operate in every case of 
gastric ulcer. Only about 10 per cent. of the cases were 
really serious and these only concerned the surgeon. The 
indication tor operation was the occurrence of a succession of 
severe hemorrhages, especially if associated with intense 
anemia and if medical measures hal failed Dr. F. 
DE HAVILLAND HALL agreed as to the indications for 
operation bat demurred to the statement that 10 per cent. 
of the cases were serious, adding that in nine years at the 
many cases of 
gastric ulcer, not one of them had pr ved fatal and in only 
one instance had o; eration been performed. While admitting 
the occasional need for operation he believed it was only 
rarely called for.—Mr. AKTHUR E. Banker advocated the 
operation of gastro-duodenostomy which not only tended te 
bring about ces-ation of the bleeding but also gave the 
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stomach rest and enabled it to empty its contents.—Mr. F.C. | pancreatitis, was enlarged, hard, and infiltrated with blood 


WALLIS commented on the difficulty of making out the 
situation of the ulcer from externa! examination of the 
stomach and he advocated making an incision into the organ 
for that WiLtiaAM Pasteur discussed the 
differential diagnosis of heematemesis from gastric erosion 
and that due to ulceration In the former the 
hemorrhage was, li nstantly recurring.—Mr 
C. RK. B. KeEeTLEY observed that the practice of operating 
to find the bleeding spot might be all very well when every 
possible facility was available but it was hardly practicable 
in every case. Ina severe case of his own he experienced 
considerable difficulty in locating the bleeding spot, although 
he had opened the stomach pretty fréely. He ultimately 
found that the ulcer was adherent to the ciaphragm. 
He separated the adhesions and packed the cavity anid the 
though she subsequently had to undergo 
gastro-enterostomy, an operation which he held in great 
esteem. He referred to a paper by Mr. Willoughby Furner.* 

Mr. BUTLIN, in reply, remarked on the enormous hemorrhages 
which might occur from tiny bleeding points in the stomach, 
ust as they could in similar circumstances from the nose 
While admitting the difficulty of discovering these points he 
thought it better, speaking as a surgeon, to attack these 
bleeding spots directly whenever that was possible. If they 


purpose. Dr 


gastric 


believed. c 


patient recovered, 


could not be located gastro-enterostomy might be performed 
but even this did not always check the haemorrhage. —Sir 
Dyce Duck wortH, in reply, emphasised the necessity of 


recognising the type of case in which operation was called 
for namely, that in which sudden protuse and successive 
hwmorrhages occurred This was a character which he 
believed attached to erosions as distinct from simple ulcer 
of the stomach. Other differential features were the sudden- 
f the onset without much previous history and without 
pyrosis. Discussing the etiological factors, he remarked on 
the frequent a-sociation of gastric ulcer with intense anemia 
and with the wearing of tight corsets. 

Mr. ANrHony A. BowLuy, C.M G., communicated a case of 
Acute Hemorrhagic Pancreatitix. The patient was a man, 
aged 41 years, who was seized with severe abdominal pain and 
vomiting on Nov. 19th, 1902. During the next two days 
there was some complaint of flatulence and constipation and 
the vomiting continued The abdomen was tender but no 
swelling could be felt. The bowels acted well after enemata. 
(in the third day of the illness the patient became delirious and 
from that time onwards suffered from delusions. The urine 
was very greatly diminished in quantity. On the fifth day 
after the illness commenced there was a sudden attack of 
pain with severe vomiting, followed by great and rapid dis- 
tension of the abdomen and complete obstruction. For the 
relief of this his abdomen was opened and there was found 
to be some general early peritonitis with old adhesions but 
no mechanical obstruction of the bowel. 
intestine was opened to relieve the disten-ion but failed to 
rhe post-mortem examination showed 
a very large bemorrhage surrounding the pancreas 
extending down tothe peivic region. The pancreas also was 
engorged with blood and there was general peritonitis. 

The PRESIDENT made a communication on a case 
of Acute Pancreatitis rhe patient, aged 68 vears, was 
admitted into Guy's Hospital on Feb. 3rd, 1899. At a 
public-house he had ordered some rum and had _ filled 
up his glass from a bottle suppo-ed to contain water and 
had drunk the whole rhis bottie was afterwards said 
to contain oxalic acid of unknown strength. Emetics were 
given and he vomited freely. Though not apparently much 
affected at first he afterwards became collap-ed, tremulous, 
and cyanosed, but recovered towards the evening. On admis- 
sion the mouth and lips were slightly excoriated. He was 
suffering from emphysema and slight bronchitis. On the 
following day he appeared to be well and left at his own 
urgent request. He went home by train a distance of five or 
six miles, arriving very feeble and ill, and two days later 
he returned to the hospital. He was then cyanosed, feeble, 
with rapid pulse and breathing. There was now no soreness 
of the mouth or epigastric pain or pain on swallowing. His 
bronchitis was worse and this became the prominent feature, 
with increasing feebleness of the pulse, until his death on the 
23rd. Post mortem there was emphysema of the lungs, with 
purulent bronchitis and pleurisy Ten ounces of blood 
were found in the substance of the great omentum and the 
pancreas presented a condition of interstitial hawmorrhagic 


Ness ¢ 


save the patient's life. 


also 





3 Tar Lancet, Dec. 31st, 1898, p. 1761. 


There was neither peritonitis nor fat necrosis. The kidneys 
were slightly granular. The President discussed the relation 
of the condition of the pancreas to that of the chest and to 
the ingestion of the oxalic acid. The entire latency of the 
pancreatic lesion was pointed out as the two other conditions 
combined to mask the symptoms which might have beer 
attached to it Mr. BARKER remarked on the copiousness of 
the vomiting in these cases and asked if this had been noted 
by Mr. Bowlby and the President.—Mr. L. A. BIpwWELL 
referred to a case in which be had operated last year. He 
had at first diagnosed pus in the gall-bladder but at the 


| operation the gall-bladder and ducts were found to be 


| treatment 
| possibilities in their whole penological system. 


A coil of the small | 


and | 


healthy and in pursuing his exploration he let out a quantity 
of fluid from a cyst, after which the patient recovered. He 
had beard, however, that the patient had subsequently died 
and he supposed that a fresh collection had formed.—Mr 
BowLny, in reply, said that the vomited matter in his case 
was very copious considering how little fluid the patient took. 


Soctery FOR THE Srupy or INeBRIETY.—A 
meeting of this society was held on Oct. 13th at the rooms 
of the Medical Society of London, Dr. Harry Campbell, 
the President, being in the chair.—Sir William J. Collins 
delivered an address entitled ‘‘ The Institutional Treatment 
of Inebriety.”" He said that he approached the question 
rather from an administrative than a therapeutic stand- 
point. As first chairman of the London Coanty Council 
Incbriates Acts Committee he had taken part in 
founding the certified reformatory at Farmftield, Horley, 
and as a visitor of Aylesbury Gaol he had watched the 
establi-hment and working of the State Inebriate Re- 
formatory for women recently opened there. The Inebriates 
Act of 1898 had initiated an entirely new method in the 
of the habitual offender and opened up new 
Some had 
regarded the process of amelioration of the lot of the 
sinner and the sot as having gone too far and denounced 
with Spartan rigour the softness of this degenerate dis- 
pensation. In administrative matters softness of heart 
was an insuflicient compensation for the lack of bard- 
ness of head. In view of the difficulties encountered in 
housing even the industrious working classes in their large 
towns at rents alike payable and paying, he confessed he 
sometimes felt that in some directions they were in danger 
of making the way of the transgressor too soft. Having said 
this, he fully indorsed the view that in regard to the 
inebriate it was right to make the experiment—for as an 
experiment he looked upon it—of seeing what could be done 
under the optional powers given to county and borough 
councils by the Act of 1898. The old miserable round of 
repeated short sentences had proved a sorry and revolting 
farce as a means of reclamation. The prison, the asylum, the 
hospital, and the reformatory had all their uses in their socia” 
betterment, but up to the present the sorting of their 
contents had sometimes been somewhat perfunctorily per- 
formed. The greatest discrimination was required in so- 


| called ** borderland ” cases in order to decide how to classify 


and how to treat the particular individual. Questions of moral 
responsibility were raised which required the thoughtful 
consideration alike of the philosopher, the physician, 
and the jurist, and the practical codperation both of the 
large-hearted philanthropist and the common-sense scientist. 
They were in danger of the official and the commonplace se 
scornfully denounced by Charles Reade in that splendid con- 
tribution to solid fiction, *‘ It’s Never Too La‘'e to Mend.” 
Inebriety was called a disease, but it was a disease of the will. 
As with the hysteric, the inebriate said, ‘1 cannot’ ; it looked 
like ** 1 will not” ; it was ‘* Icannot will.’ Its successful treat- 
ment involved the problem of how vo rebabilitate a human 
To restore the physical norm was the first essential but 
it was only the beginning of treatment. Alcohol in any form 
should be absolutely and at once withdrawn, both as 
drink and drug. It was on the moral plane they must 
work if they were to reconstruct character and not merely 
regulate conduct. Hedonism and necessitarian'sm would 
prove false guides and uninspiring mentors in the task 
of individual reclamation and social regeneration, even 
though they pursued the paths of despotic philanthropy 
so much in vogue in certain circles. Appeal must be 
made to higher sanctions than those of plea-ure or evem 
prudence. Frank recognition must be conceded to a con- 
scious partnership of each individuality in the architectare 
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ef his or her own character. Means which did not appeal to 
a will free to choose, a will actuated by ideals which transcend 
natural and merely physical sanctions, might suffice to mould 
an automaton but would not restore a character. To this end 
all treatment should be directed. Kemoval from old associa 
tions, from town life back to nature, to work in the field or 
on the farm —wcrk that grows and progresses under the hand 
by preference, exciting interest and perseverance towards an 
end in view. Habits of industry and fixity of purpose were 
thereby inculcated. Voluntary cc(jperation must be enlisted 
and almost everything depended on the personal in!luence of 
those in charge. Before returning to the world it was of the 
utmost importance that friendly help and supervision were 
secured. ‘The work demanced tact and patience and the 
highest qualities of head and heart. A social experiment it 
was, but one which, in view of their national vice, deserved 
to be well and truly tried. 


ForFARSHIRE MEpIcaL AssociaTion.-A meeting 
of this society was held in the University College, Dundee, 
on Oct. 20d, Profe-sor A. M. Stalker being in the chair 
Mr. D M Greig read notes of a case of Gunshot Wonnd in the 
Chest in which a Mauser rifle bullet had traversed the right 
chest and at its exit bad fractured the tenth rib. As a sequel 
to this the tenth intercostal nerve had been caught and 
compressed by the cicatrix. This was followed by the onset 
of an unusual spasm of the respiratory and of the extra- 
respiratory muscles. Excision of the fractured rib and 
resection of the nerve had been followed by immediate and 
permanent relief from the symptoms.—Dr. A. McGillivray 
read a paper on the Use of Protargol in Ophthalmic Practice. 
He considered that protargo] was one of the most valuable 
therapeutic agents at présent available in the treatment of 
‘ertain conjunctival affections. It possessed obvious advan- 
tages over nitrate of silver, for it was not precipitated 
by the chloride of sodium of the tears and it did not 
really coagulate the albumin of the tissues. A 1 per 
cent. solution dropped freely into the eyes thrice daily in 
catarrhal conjunctivitis gave better results thea any remedy 
he knew of. In certain forms of epiphora i: might be com- 
bined with a solution of chloride of adrenalin of a strength of 
lin 10,000. In purulent conjunctivitis of the newly born he 
obtained excellent results by the use of a 10 per cent solu- 
tion of protargol freely dropped into the eyes after the re- 
moval of all discharges by copious flushing with tepid normal 
saline solution.—Mr. Greig said thata weak solution of prot- 
argol was a most valuable remedy for the treatment of 
specific urethritis —Dr. J. Orr said that he had used 15 
and 20 per cent. solutions which had caused severe pain. 
Now he was accustomed to use from 2 to 5 per cent. 
solutions and had heard no complaints of their painfulness. — 
Mr. G. Halley read short notes of ten cases of Strangulated 
Hernia. He mentioned that though the number of the cases 
was small they were representative of sutlicient varieties to 
be of interest. The oldest patient was 80 years of age and 
the youngest was five months. In only one case was the 
bowel gangrenous. This was resected and an end to-end 
anastomosis was performed, The patient, however, succumbed 
on the next day. One other patient died seven days after the 
yperation. In this case the bowel was healthy and was 
returned but the patient's condition was not good 


British GynmcoLocicaAL Society.—A meeting 
of this society was held on Oct. 8th, Dr. Heywood 
Smith, the President. being in the chair.—The President 
showed the following specimens, reading notes of the 
cases: 1. A large Fibroid Tumour in Calcareous De- 
generation removed from a sterile married woman still 
menstruating though 50 years of age. The ovaries were 
cystic and were first removed, an elongated pedicle attaching 
the tamour to the fundus was ligatured and divided, and 
as the uterus was found to be studded with fibroids a supra- 
vaginal amputation was then performed. The tumour was 
everywhere permeated with calcareous matter and there 
was much difficulty in making a section of it. 2. Pyo- 
salpinx (gonorrhceal!), Enlarged and Cystic Ovaries, and 
Parovarian Cysts. 3 Sclerotic Ovaries from two cases 
each marked by menorrhagia and dysmenorrhcea, the 
ovarian envelope in the one being smooth and in the 
other corrugated like the surface of the brain.—Dr. 
Macnaughton-Jones showed, amongst other specimens : 1. 
Degenerating Fibroma from a patient approaching the meno 
pause. 2. A Microscopical Section of Duct Carcinoma from 
an isolated encapsuled growth deeply buried in the adipose 
tissue of the axilla; no other gland was involved. The 











mamma of the same side, weighing over three pounds, was 
subsequently removed but disclosed no trace of malignancy. 
3. Temperature Charts and Tumour from a case in which an 
apparently perfect convalescence after hysterectomy in a 
woman, aged §5 years, was interrupted on the twentieth day 
by necrosis of the stump and cellulitis, leading to a hard 
infiltration extending half-way to the umbilicus. 15 days 
later, the condition of the patient being desperate, he made 
an incision from the pubes to the left ihac crest and 
as aspiration failed he, without opening the peritoneum, 
carried his incision down into the pelvis and reached 
a necrotic slough and a cavity containing pus (not 
fvetid) ; this was cleared out and disinfected and with 
subsequent drainage the patient made a good recovery. 
Dr. Bedford Fenwick showed a Uterus with Multiple Sub- 
mucous Fibroids removed from a woman, aged 54 years, 
seven years after the menopause. For four years she had 
suffered from irregular and sometimes profuse hemorrhage, 
relieved but recurring after the removal of a pulypoid growth 
projecting from the cervix, again by that of a hard almost 
calcareous growth, and similarly on several subsequent 
occasions ; the last mass taken away was like a piece of an 
orange. Lately the bleeding had become more profuse, the 
discharge more offensive, and she had rapidly lost flesh and 
strength. On admission to hospital a soft friable mass 
could be felt just inside the cervix, to the touch just like 
malignant disease. She had a temperature of 102°F. anda 
pulse of 110, and from the history a diagnosis of slough- 
ing intra uterine fibroid was made. The case exemplified 
the fallacy of supposing that fibroids did not grow after 
the menopause and was interesting from the manner in 
which it suggested malignant disease An earlier radical 
operation might have saved her much sufferirg but she made 
a good recovery from the operation.__In the discussion 
which followed Mr. A. W. Mayo Robson said that he did 
not think that the calcareous degeneration of fibroid tumours 
could be explained by deficient circulation through a small 
pedicle ; though generally superficial it was not always so. 
Dr. C. H F. Routh and Dr. J. A. Mansell Moullin related 
cases analogous to the one of cellulitis reported by Dr. 
Macnaughton-Jones.—Mr. F. Bowreman Jessett, Dr. Richard 
T. Smith, Dr. Herbert Snow, Dr. J. Oliver, Mr. T. Rushbrooke, 
Mr. Skene Keith, and Dr. F. A. Purcell also spoke and the 
President and Dr. Macnaughton-Jones shortly replied. 


PATHOLOGICAL AND CLINICAL SOcIETY OF 
GLascow.—The first meeting of the session for 1903 04 
took place on Oct. 12th, Mr. A. E. Maylard, the President, 
being in the chair.—Dr. J. K. Kelly showed (1) a specimen 
of Hydronephrosis which simulated a Parovarian Cyst, and 
(2) specimens of Uterine Myomata removed by Operation. 
Dr. A. N. McGregor showed a girl, aged 15 years, with 
a large Diffuse Venous Newevus of the Thigh. It had 
been increasing in size but treatment by ligature of 
several of the largest veins had led wo considerable 
consolidation and apparent arrest of the growth.—Dr. 
Jobn Patrick showed a specimen of a Large Congenital 
Umbilical Hernia. The sac ruptured about 36 hours after 
the birth of the infant and was therefore removed, the 
hernia reduced, and the wound closed. The patient died 
apparently from shock in a short time.—Dr. R. Barclay Ness 
descrided the clinical features of a case which presented 
post mortem a Chronic Gastric Ulcer and Miliary Tuber- 


culosis. Specimens from the case were demonstrated by 
Dr. A. R. Ferguson.—Dr. J. MacGregor Robertson demon- 
strated a new form of Hazmoglobinometer (Dare’s of 


Philadelphia) which appeared capable of particularly easy 
and rapid application. 

INcoRPORATED Society oF MepicaL OFricers 
or HeaALtH.--The annual general meeting of this society 
was held at the Holborn Restaurant, London, on Oct 9th.— 
Dr. Joseph Groves, the new President of the society, gave 
an address on Raral Water-supplies. The President, who is 
medical ofticer of health of the Isle of Wight rural district, 
said that, speaking generally, surface supplies liable to con- 
tamination furnished the large majority of the rural popula- 
tion with water, while a comparatively small minority were 
supplied by springs from the older rocks and deep wells not 
liable to pollution. Most of the surface water sources of supply 
would probably not satisfy the sanitary test of wholesome 
water but to a large extent their use was inevitable. An 
agricultural drain-pipe projecting through a bank and 
discharging water from land drainage into a ditch was 
a boon to many a cottager and as the pipes were laid 
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at a good depth to avoid the plough the water, though 
liable to contamination, was not necessarily unwholesome 
and it was often soft. Wells were the chief sources of 
domestic water supply in most rural districts. The majority 


were surface sak wells and in the agricultural villages they 
were usually dip wells situated in vegetable gardens highly 
fertilised with pig and human manure. The simplest way 
to obtain a water supply for a parish was to go to the 


head of a perennial stream, high up on the side of a hill if 
possible, to lect the water as it left the rock in a 
sutliciently large reservoir and to convey it in pipes to the 
parist If such a plan was not practicable water must be 


pumped to a height 
; 


from which every house in the parish 
After discussing tl e various methods of 
pumping the President concluded by saying that if he were 
asked how a medical officer of health might be enabled to 


could be su | 


indicate to his authority the existence of a porous stratum in 
which enough water was held up to supply a particular 
parish or combination of parishes he would say that every 
medical officer of health of a rural district should be familiar 
with the elements of the science of geology. Then with 
local knowledwe and the aid of the drift map and the sections 
of the district prepared by the Geological Survey the medical 
officer would not be likely to lead the local authority astray. 

Nortu-Wast Lonpon Curnicat Socrery.—This 
society opened its fourth session with a meeting held 
at the Tottenham Hospital on Oct. 8th, Dr. J. W. Hant, 
the President, being in the chair —Dr. G. E. Herman read a 
paper on Midwifery from the Point of View of Preventive 


Medicine and a discussion followed. —The officers of the 
society for the session 1903-04 are as follows President 
Dr. TI. W. Hunt Vice-Presidents : Dr. F. H. Daly, Mr. W. 


Edmunds, Dr. F. de 
Dr. E. Hooper May, 


Smith, and Dr. F. J 


Havilland Hall, Dr. R. Murray Leslie, 
Mr. J. 8S. Sequeira, Dr. T. Gilbart 
Tresilian. Treasurer: Dr. Arthur E. 
Giles, Council: Mr. C. Billson, Mr. R. P. Brooks, Dr. S. E. 
Dore, Dr. RE. Foott, Dr. E. A. Lermitte, Dr. G. N. 
Meachen, Dr. D. Petty, Dr. A. S. Ransome, Mr. T. Rush- 


brooke, Mr. R. F. Tom!in, Dr. A. J. Whiting, and Dr. C. H. 
Wise. Secretaries: Mr. H. W. Carson and Mr. C. E. Hutt. 

Torgvay Mepicat Soctrry.—At the opening 
meeting of the session held on Oct. 9th, the President, 
Dr. J. H. Harris, being in the chair, an address was delivered 
by Mr. W. Watson Cheyne entitled ‘* Modern Sargery,” in 
which the lecturer insisted that the great advances in 


operative surgery after the introduction of asepticism were 


due to what might be summed up in the one word 

thoroug)iness,” illustrating this by numerous cases drawn 
from his own practice and covering nearly the whole 
range of operative surgery [he annual dinner was held in 


the evening and was well attended, Mr. Watson Cheyne 
being the chief guest 
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abnormalities of the organ and the description of the descent 
of the testis shows that its various malpositions are due to 
an arrest of the testis as it passes downwards. ‘Then follows 
an account of the anatomy of the testis which has imperfectly 
descended and Mr. Eccles points out that the histological 
characters are very different from those exhibited by the 
organ when normally situated. ‘The seminiferous tubules are 
smaller, shorter, and fewer in number and the amount of 
interstitial tissue is correspondingly increased. As to the 
physiology of the misplaced organ Mr. Eccles considers that 
the generally accepted view that it is incapable of forming 
healthy spermatozoa is not universally true though the excep- 
tions are rare. This fact is of some importance in connexion 
with the question of the removal of misplaced testes. Mcre- 
over, though double ectopia or arrest may as a rule mean 
absolute sterility, yet it is probable that the internal secre- 
tion is still formed, for the virile voice and appearance are 
present. The succeeding chapters deal with inflammation 
and new growths of the undescended testis and a very 
interesting account is viven of torsion of the cord of such an 
organ ; several chapters are devoted to the very important 
subject of hernia in relation to imperfect descent. There 
is a close association between the two conditions as is shown 
by the frequency with which they occur together. The book 
is clearly and carefully written and, moreover, is of great 
interest. 

By Dr. V. Bue. 


Hystérotomie et Hystérectomic en Obstétrique 
Price 6 francs. 


Paris : F. R. de Rudeval. 1903. Pp. 454. 
In this work, for which Dr. Bué was awarded the Prix 
Tarnier by the French Academy of Medicine in the year 


| 1902, the author has studied the indications for the perform- 


The Imperfectly Descended Testis : its Anatomy, Physiology, 
and Path By W. McApam Eccurs, M.S. Lond., 
F.RC.S Eng , Assistant Surgeon to, and Demonstrator of 
Operative Sarge it, St. Bartholomew's Hospital, xc. 
With 44 Plates. London: Bailliére, Tindall, and Cox. 
1903. Demy 8v lp. 140. Price 7s. 6d. net. 

Tue importance of the imperfectly descended testis from 


a pathological point 
fully recognised. Much indeed, been written on the 
subject and many cases have been reported, but very little 
? study systematically the various misplace- 
tis and the morbid conditions to which this 
rise Therefore Mr. McAdam 
Kecles’s work, which is based on his Jacksonian essay, is of 
value as it forms one of the earliest attempts to 
Many of the 
abnormalities which we find in the human body are ex- 
plicable 


has, 


one to 
the te 


has been « 
ments of! 

malposition tends to give 
the greater 
consider adequately this important subject. 


only by a fu 
this is also to some extent true of 
Therefore it is natural that this 
work should commence with an account of the development 
of the testis. 


structure concerned and 
diseases and new growths 


f view is only now beginning to be 
| 


ll knowledge of the embryology of the | 
la little book containing 


This is sutliciently fall to explain many of the | sensible 


ance of the operations of hysterotomy and hysterectomy as 
met with in obstetric practice. With the aid of personal 
observations and the experience of others he has considered 
in detail all the varying conditions in which one or other 
of these procedures may be required. In coming to a 
decision on this most important question it is obviously 
down any hard-and-fast rules that will 
all cases, and Dr. Bué has therefore 
been content with quoting the opinions of all those whe 
have written upon this debatable subject. The scope and 
completeness of the work will be apparent when we point 
out that in some 13 chapters author passes in 
review the treatment of contracted pelves, eclampsia, 
atresia of the vagina, rigidity of the cervix, intra-uterine 
putrefaction of the fcetus, and pregnancy complicated by 
fibroid tumours or cancer of the uterus. He also con- 
siders the results to be obtained by removal of the uterus 
in cases of rupture of that organ and in cases of acute 
septic infection. The rarer indications afforded by such con- 
ditions as ovarian tumours complicating pregnancy, hydatidi- 


impossible to lay 
be applicable to 


the 


| form moles, inversion of the uterus, retraction of the ring 


of Bandl, and placenta previa are also discussed in their 
relationship to hysterotomy and hysterectomy. The last two 
chapters are devoted to vaginal Cwesarean section and the 
technique of the various operations under consideration. 
In an appendix are given the details of nine cases of l’orro's 
operation from the clinique of Professor Gaulard. 

This monograph does credit to the author's industry and, 
containing as it does a large number of the opinions and 
observations of various writers, will prove of value as a work 
of reference to those interested in this important subject 


LIBRARY TABLE. 
Private Nurse's Own Note Book. By Sister Eva. 
Bemrose and Son. Ip. 96. Price 6¢.—This is 
hints to private nurses by a 
The hints are 
‘or 


The 
London : 


nurse with regard to their behaviour. 
and, we think, needed. Sundry recipes 
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“ Dainty Dishes” are given, some of which are good but 


REVIEWS AND NOTICES OF BOOKS.—NEW INVENTIONS. 


| 


we cannot agree that wine jelly should be made with corn- 


dour make it is with calves-feet, 
isinglass, or gelatin. 
into a custard. Custard is, or should be, milk and eggs, 
with sugar and flavouring if desired. The collection of 
recipes which is headed ‘* Recipes’’ is good. It might be 
as well in a future editioa to explain the word ** marc,” for 


we doubt whether the average nurse knows whac it means. 


The proper way to 


Practical Guide to Surgical Bandaging and Dressings. By 
W. Jounson Situ, F_R.C.S. Eng. London: The Scientific 
Press. Pp. 167. Price 2s.—Mr. Johnson Smith is well 
known as an admirable teacher and in this little book we 
find’ all the clearness and practical common-sense which 
characterise his oral instruction. The information given will 


Moreover, cornflour should not be put 


be found invaluable by nurses and dressers and even by | 


young practitioners just starting in practice. 
practitioner who may have been a house surgeon sometimes 
finds that when he starts in practice he is a little at sea 
without the aid of his dressers, his nurses, and the ward 
sister, and possibly the practitioner who has not held a 
resident yost is in worse case, but this little book will put 
both of them in the right way. 

Polyphase Currents in Electrotherapy. By 
HERSCHELL, M.D. Lond. London: Henry J. Glaisher 
1903. Pp. 44 Price 2s. 6d.—Dr. Herschell has already 


GEORGE | . 
| fevers,” and nowadays we think that the tendency is to 


| overfeed rather than to underfeed. 


given some account of the therapeutic use of polyphase | . 
| be generally left safely for 24 hours with no nourishment 


electric currents in his ‘* Manual of Intragastric Technique,” 
and in the present monograph, which is a reprint of a paper 
read before the British Electro-therapeutic Society in 
February, 1903, he has treated the subject of these par- 
ticular currents in much ampler detail. He has found that 
the external application of triphase currents has a remark- 
able effect in increasing the tension and amplitude of the 
pulse tracing and also in increasing the excretion of urea 
when it happens to be subnormal. Three electrodes are used 
with triphase currents and for the purpose just mentioned 
each of them consists of a piece of felt having an area of 24 
square inches and placed one on each side of the spine and 
one in front of the abdomen. More important still is the 
action of the current on unstriped muscular fibre, which 
renders it usefyl in the treatment of atonic dilatation of 
the stomach and in the relief of chronic constipation due 
to intestinal atony. On account of its effect on the blood 
pressure the triphase current is also indicated in various 
forms of neurasthenia associated with arterial hypotension. 
fhe apparatus used by Dr. Herschell for the production 


For a young 
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absolutely necessary—e.g., in cases with bleeding.” In the 
paragraph on sprains, p. 27, we see that cold water is recom- 
mended ; we think that hot water should have been men- 
tioned too. Some patients much prefer hot water to cold 
and less harm is done if the warm application is not con- 
tinuous, but if cold be employed the parts should not be 
allowed to become warm between the applications. The 
directions for the emergency treatment of poisoning are 
very good and so clearly written that anyone of ordinary 
intelligence cannot fail to understand them. 

Practical Nursing. By Ista Stewart and H. E. Curr, 
M.D. Lond. Vol. LI. London and Edinburgh: William 
Blackwood and Sons. 1903. Pp. 201. Price 3s. 6¢.—When we 
reviewed the first volume of this excellent work we said that 
nurses would doubtless wait with eagerness for the second 


volume. They have had to wait some time, but their 
patience has been amply rewarded Vol. I. was devoted 
}to nursing in general while Vol. IL. deals with the 
' 


nursing of special medical and surgical cases. The first two 
chapters describe the nursing of enteric fever and diph- 
theria and are altogether admirable, more especially the 
directions for the feeding of a patient. Matters 
certainly changed since the time of Graves who, it will be 
remembered, desired that his epitaph should be ‘** He fed 


have 


If a fever patient shows 
a marked distaste for food—i.e , milk—he may, we consider, 
but plain water, or possibly water with a little egg albumen 
dissolved therein. Scarlet fever, measles, and whooping-cough 
are dealt with together in Chapter III. ; but in our opinion 
in a future edition some reference should be made to the 


| hemorrhagic form of measles though possibly the authors 


consider that such a rapidly fatal disease has but little need 
for either nursing or treatment. In the chapter on respiratory 
diseases we are glad to see a reference to bleeding in pneu- 
monia bat no mention is made of this treatment for bron- 
chitis ; leeching, however, is given as a remedy for the acute 
pain of pleurisy. We need not go on to consider the rest of 


| this work in detail, for we have said enough to demonstrate 


| its qualities. 
| practical and 


| 


and application of the currents is described at some length 


and shown in drawings. 


First Aid, By R. J. Coutiien, M.D. Aberd., and C. F. 
WichtMaAN, F.R.C.\S. Eog. London: George Gill and 
Sons. 1903. Pp. 125, including index. Price 6d. net. 
It was the wise man who said ‘‘Of the making of 


many books there is no end,” and his dictum is specially 
true of manuals on first aid. Buc the little work before us, 
which is by the superintendent and a lecturer respectively 
of the ambulance classes of the London School Board, 
is an excellent example of its kind. It deals with 
really ** first aid" and does not attempt to teach too much 
anatomy and physiology. The book is illustrated with 
reproductions of photographs evidently taken from scenes 
which have occurred in the ambulance classes, but we think 
that the photograph on p. 46, showing the application of 
a tourniquet to the femoral artery applied over a boy's 
knickerbockers is a mistake, for anyone learning from 
the book without a teacher might think that the tourniquet 
should be applied in this way. Of course this is a mere 
oversight, for on p. 92 in a paragraph on the manage- 
ment of the clothes in a street accident the reader is told, 
«* Never remove the clothes in a case of accident unless 


We will only add that it is eminently 
full of useful ‘tips”—e.g., the hint on 
p. 137 for removing the wool on a Playfair’s probe by un- 
rolling it under water and the caution against overfeeding 
patients suffering from extensive burns. 





Aco Inbdentions. 


A NEW COLOTOMY DILATOR. 
I HAVE had constructed a dilator which bas proved to be 





| very satisfactory in a case under my care in which colotomy 





was performed. A few weeks after the operation cicatricial 
contraction became very troublesome. I tried two or three 
different kinds of dilators but found them ineffective. I 
therefore used rectal bougies, but their pas-age required 
considerable force and caused severe pain whicn frequently 
produced syncopal attacks lasting an hour or two. This new 
dilator, which is made of steel and is nickel-plated, has the 
general appearance shown in the illustration. Its total 
length is three inches and the projection of the blades, 
which are placed at right angles to the plane of the shanks, 
is one and a quarter inches. The blades are rounded off into 
bulbous enlargements at their ends, the inner face being 
kept flat so that they can be brought close together for 
insertion. The total separation allowed fir when the 
blades are open to the fullest extent is two inches. 
The instrument has a thumb screw with a quickly running 
thread. After being inserted into the wound the 
blades are separated by means of the screw. The whole 
instrument has been made to occupy as little space as 
possible, so that when in position it lies flat against the 
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surface of the body without any awkward projection and 
allows the dressing and clothes to be arranged in the same 
manner as when the instrument is not in use. It can be left 
in position as long as may be desired without causing any 
inconvenience to the patient. The amount of force used in 
producing or maintaining dilatation can be regulated to a 





nicety by means of the screw. I also find that it does not 
cause any cracking of the skin It retains its position 
accurately and not only allows bu: facilitates the passage of 
flatus and discharge, 
towards the end of cases of rectal cancer. With it dilata- 
tion can be eifected thoroughly and yet so gradually that it 
is practically painless. To maintain dilatation the instrument 
can be used for an hour or so each day 

I have to thank the makers, Messrs. Brady and Martin of 
Newcastle-on-Tyne, for the admirable manner in which they 
have carried out my ideas 

Daraley 


R. Apaws Brewis, M.D. Edin. 





Analytical Records 


FROM 


LANCET LABORATORY. 


TABLOID 


rE 
1) TABLOLD LRON, ARSENIC, AND DIGITALIN; axp 


BUTYL CHLORAL HYDRATE AND GELSEMINI 


BuRk s, Wet we, any Co. Sxow-ntnn Burcpines, 
Loxpos, EC 


(1) In the compound tabloid of iron, arsenic, and digitalin 
the iron occurs in the form of soluble phosphate which, 
whilst readily assimilable, does not give rise, it is stated, to 
sid also to be without objection- 
Each tabloid contains 
three grains of soluble phosphate of iron, th of a grain of 
th of a grain of digitalin, the whole 


constipation This salt is - 


able effect on the digestive processes 


arsenious acid, and 
combination forming an obviously useful chalybeate tonic 
and cardiac stimulant. (2) The tabloid of butyl chloral 
hydrate and gelsemine represents a combination that is 
Each 


tabloid contains three grains of butyl chloral hydrate and 


known to relieve acute neuralyia of the fifth nerve 


ghoth of a grain of gelsemine hydrochloride. The com- 
bination, of course, contains powerlul drugs which need to 


be administered with particular caution 


PLASMON TEA 


Tuk Dierstinie Tea Syypicate Liwirep, 22, 
street, Lonpon, E.C.) 


Frxcuvuren 


Plasmon tea consists of a selected tea to which 10 per 
cent. of plasmon--the pure unaltered proteid of milk—has 
been added by an ingenious mechanical process. There can 
be little doubt of the dietetic advantages given to the tea 
by this Part of the plasmon is calculated 
to render the tannin insoluble and inactive and part is 
dissolved in the beverage so that its nutritive value 
as well as its degree of uigestibility are increased. Oar 
analysis shows that this is the case. On estimating the 
amount of tannin contained in a five minutes’ infusion 
of ordinary tea it was found to be 5 per cent. In 
an infusion prepared in exactly the same way but with 
plasmon tea the active tannin found was 285 per cent., 
so that the addition of plasmon reduces the tannin of 
tea by about 50 per cent. It is probable that even the 


proceeding 


tannin remaining in solution is physiologically inert and 
without action upon the digestive processes as it would 
appear to be in a neutral state combined with the proteid. 


the latter of which is often abundant | 


The addition of more than 10 per cent. of plasmon to the 
tea, moreover, does not appear to remove more tannin, for 
the infusion contains a slight excess of plasmon, as is shown 
by the facts that sulphate of copper gives a decided precipi- 
tate of proteid as does hydrochloric acid also. The infusion 
of plasmon tea is opalescent and has a very soft and 
| agreeable flavour recalling that of the delicate China teas. 
| In other respects the results of analysis were normal, as, 
for instance, as regards the amount of caffeine and minera) 
| matter. The nitrogen in plasmon tea-leaf (dry), however, 
| was found to be 1:876 per cent. in excess of that of ordinary 
/ tea. This nitrogen represents approximately the amount of 
| plasmon added. On account of this addition of plasmon 
there is little risk of ‘‘ overdrawing"’ the tea and obtaining 
| a physiologically bad infusion, whilst there remain intact 
the refreshing and stimulating qualities for which tea is 
widely appreciated. By this method the objectionable 
astringency of tea is removed. 
| ELISABETH IRON WATER (ZAANDAM, HOLLAND). 


(tue Butsanera Iron Warer anp IMprRtaL Narurmat Tama 
WarerR ApMINISTRATION, 9 anp 10, SourHamMPpron 
| srreer, Higu Hotnogy, Lonpoy, E.C.) 


The Elisabeth spring is situated at Zaandam, Holland. 
The samples which we examined in bottle were well charged 
with carbonic acid gas. The water is perfectly clear and 
bright and is of a yellowish-green colour. On boiling 
until all the gas was driven out the water still remained 
bright ; we’therefore conclude that it is free from earthy or 
metallic carbonates. The taste is decidedly inky and some- 
what acid. According to our analysis the water yields a 
residue equal to 9 064 grammes per litre. These consisted 
of 6290 grammes of chloride of sodium, 1°600 grammes 
of chioride of magnesium, 1:122 grammes of chloride of 
calcium, and 0°052 gramme of ferric oxide (Fe,O,) We 
do not agree with the published analysis which is to the 
effect that at any rate in the bottled aerated water the 
We rather maintain that it 
is present as protochloride with traces of perchloride. 
The water is no doubt a useful hematinic in certain cases 
and the association of salts such as the chlorides of 
magnesium, sodium, and calcium is valuable. The water 
is slightly aperient; it has been used with favourable 
results in the treatment of chlorosis and anemia and in 
other conditions in which iron is indicated. 

“LA NU” BISCUIT 
(Joun M. Mrrener. anp Co., 33, Hore-streer, GLasaow) 

‘‘La nu” is a very palatable biscuit which shows on 
analysis good nutritive value. By the process of its manu- 
facture part of the carbohydrates has been reduced to the 
soluble state. Thus slightly over one fifth part of the biscuit 
was found to be soluble in cold water. The total proteid 
amounted to 18°32 per cent. The biscuit is of good flavour 
and is crisp and uniform in texture. 

BANANINE FLOUR AND BREAD. 


(W. Atrrep Jones anp Co., May Buritoines, 51, Norra Jomn 
sTReEr, AND J. APPLEBY AND Sons, LiveRPOOL.) 


There can be no doubt of the nutritious character of banana 
flour and the starch in it is peculiarly easy of solution and 
digestion in the alkaline digestive juices of the body. Banana 
flour is readily dissolved, for example, by the saliva. Our 
analysis of bananine gave the following results: moisture, 
14 60 per cent. ; mineral matter, 2°20 per cent. ; proteid, 
19°22 per cent. ; fat, 2°00 per cent.; and carbohydrate, 
61°98 percent. The flour has the peculiar flavour and odour 
of fresh banana fruit. We have received also a sample loaf 
made with bananine flour. The flour proves to make a very 
acceptable loaf, uniform in texture and permanently moist 
and of a golden colour. Contrary to that which has been 
stated banana flour is much richer in proteid than is wheat 
flour and it also contains more fatty matter. Accordingly its 
nutritive value is decidedly higher than is that of wheat 
flour. 


iron exists as bicarbonate. 
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King’s College Hospital. 

AT a special court of the governors of King’s College Hos- 
pital held on Monday last (an account of which will be found 
at p. 1110 of our present issue) the removal of that institu- 
tion to a site in South London was approved and formal 
motions were passed to enable the council of King’s College 
and the committee of management of the hospital to acquire 
a suitable and adequate site and to apply to Parliament for 
an Act to confer the necessary powers to effect the pro- 
posed removal. In passing these resolutions the governors are 
supporting the unanimous recommendation of the medical 
staff which had previously been submitted to prolonged 
and anxious consideration by the council of the College, 
by the committee of management of the hospital, and by 
a special committee of influential men appointed to investi- 
gate the advisability of removing the hospital. 

The most sanguine supporters of such an important change 
must have expected some degree of opposition. This was 
but natural, since in every hospital there are hallowed 
associations which cannot be transplanted ; beds, wards, and 
operating theatres bear names intended to commemorate 
former benefactors and former workers whose iabours have 
contributed so largely to the relief of suffering humanity and 
to the advancement of medical science. The names of the 
various wards—Todd, Cheere, Twining, Wigram, Craven, 
Sambrooke, Fergusson, and Johnson—amongst King’s Col- 
lege men evoke memories of familiar forms and though it is 
doubtless intended to retain these names in the new hospital 
they will seem less real when remote from the scenes of 
their work. These sentimental considerations, together with 
a spirit of conservatism, have perhaps weighed much with 
the members of the committee of the hospital who resigned 
when it became evident that their opposition to the scheme 
of removal was clearly out of harmony with the wishes of a 
large majority. 

On the other hand, the reasons for urging the removal 
appear to be of overwhelming force. Dr. Buzzarp, in a 
conciliatory speech, briefly enumerated the chief arguments, 
referring frequently to a more detailed document addressed 
to the governors and signed by numerous members of 
the council and of the committee of management of the 
hospital. It is evident that although the hospital was 
originally admirably planned to supply the needs of a 
crowded district and to afford adequate training for medical 
students, it has for many years past inevitably fallen behind 
modern requirements. Sufficient space was originally 
devoted to medical, surgical, and obstetric cases, and as 
planned the hospital was light, cheerful, and well venti- 
lated in all parts. In time, however, numerous special 
departments were created and for their proper development 
these required some ward space as well as properly lighted 


out-patient rooms. Frequent efforts were made to improve 
the accommodation and by re-arrangement to provide 
for these new departments, but the result has been to 
produce overcrowding and consequent inconvenience in the 
working of almost every department. The structural altera- 
tions could not be effected satisfactorily without remodelling 
or rebuilding a large part of the hospital. For a long time 
the authorities have felt that it was imperative to construct 
new out-patient rooms, new quarters for the resident officers 
and new wards for the special departments. Upon the 
ground belonging to the hospital it has been found im 
possible to achieve all these objects even if funds could have 
been collected for this purpose 

| Meanwhile, although within the hospital there have been 
continual growth and activity, the local need of the institu- 
tion has been steadily diminishing owing to alterations in its 
surroundings. The building of the Law Courts and more 
recently the Strand improvements have cleared and de- 
populated large areas which formerly supplied numerous 
casualties to this hospital, to St. Bartholomew's, and to 
Charing Cross. The distribution of the hospitals in London 
has long attracted the attention of those engaged in the 
allotment of the various charitable funds. The opinion has 





often been expressed that while some districts are too richly 
supplied with facilities for obtaining gratuitous medical and 


| surgical treatment, there are wide areas densely populated 
with poor people who have to travel some miles before they 
can obtain relief. In hospital management it is a truism 
that large numbers of patients invariably come from great 
distances to attend the out-patient departments ; that there 


is a process of selection or exclusion which cannot be 
prevented and can hardly be explained. In hospitals, as 
in private work, certain individuals or certain departments 
have a reputation for skill and kindliness that serves as 
an attraction which outbalances distance or difficulty of 
access and in this way, although through depopulation 
the supply of casualties may be greatly reduced, some 
special departments may become inconveniently crowded 
Those concerned with the distribution of charitable funds 





look, however, to an ideal distribution of the hos- 
pitals in the immediate neighbourhood of the greatest 
| congestion, of the greatest distress, and from this stand- 
point it is obvious that the Strand and Fleet-street are too 
well supplied while South London languishes Meanwhile 
it is on all hands admitted that ground in central London 
is so valuable that lavish expenditure must be made by any 
hospital attempting to put its house in order on modern 
lines. The rent of a requisite area would absorb too large 
a proportion of the income of any hospital in which it was 
desired to centre the best clinical teaching in every depart- 
ment and it must be remembered that the best teaching 
leads to the most efficient work of a hospital. 

The present position of King’s College Hospital in central 
London possesses numerous advantages which cannot be 
lightly overlooked. It is of easy access from all suburbs, so 
that students may be drawn to it through almost any of the 
channels linking town and country. It is close to the 
College, it is close to the Royal College of Surgeons of 
England and to the Examination Hall It is so near 
to the medical district that daily visits offer no great 





difficulties to members of the staff. All these advantages 
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to 


to 


the desire 


hospital 


being aside in move 


to 


however, 
the 


where it is more urgently needed and where it will be 


are, put 


with times, transplant the a site 


pessible to construct a hospital replete with every modern | 


device for the general and special treatment of the sick 


The initial outlay involved must necessarily be very great 


bet it is to be hoped that the self-denial and public spirited- | 


ness of the staff in making this great step in obedience to 
the needs of South London wil! receive that financial sup 
port which will enable the scheme to be carried into effect 
at a very early date ad 
7 


The Children’s Committee of the 
Metropolitan Asylums Board. 


committee of the Local Government 


A 


Board was appointed in 18 4 to consider the whole question 


DEPARTMENTAI 


of the treatment of children under the care and jurisdiction 
of the Poor-law and its report strongly recommended the 
fermation of a central authority with the duty of making 
special provision for these children within the metropolitan 
area his was the origin of the children’s committee of the 
Metropolitan Asylums Board which was constituted in 1897 
and which has recently issued its fifth annual report. The 
committee receives from the guardians the following classes 


of 


and 


children: those suffering from ophthalmia, ringworm, 


tuberculosis, those requiring treatment in country 


homes, and those children who, being mentally or physically 


defective, are cared for in homes in London Homes 
have been opened by the committee for the reception 
of children under magisterial remand who, it will be re- 
membered, were formerly, and most unfortunately, sent 


The 


some with bodily illness and others with mental or moral 


to the workhouse groups of children thus indicated, 


deficiency, have to be cared for and educated by the State, 
of the 


machinery employed 


the children’s committee shows 
the The sick 


appear to us to be exc ellently treated, while the cases of 


and the report 


and result. children 


interest at rate conmand care 


skill 


psychological any every 
But 


brought to bear upon the 


very great and scientific experience should be 
betterment of these unfortunates. 

The varied phases of educational work demanded by the 
cenditions and special needs of mentally defective children 
call for much labour and special knowledge on the part of 
the committee, and it is impossible for us not to recognise 
that the personnel of the committee includes few among its 
members who are prominent in the medical and scientific 
world for their first-hand acquaintance with modern methods 
of training as adapted to the necessary end, This might, 
rhe 
the power to nominate a certain number of representatives 
Board to the 


f guardians, would 


we think, be set right Local Government Board has 


to the Metropolitan Asylums in addition 


members sent by the boards o and it 


be well if opportunity were made to add to the children’s 


committee some educational authorities with the neces- 
sary knowledge and training who might assist in the 
discharge of the difficalt and important duties which 
are continually extending as new social problems have 
te be solved in the public interest We observe that 
boards of guardians do not make all the use that 
they might of the accommodation provided by the 
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Metropolitan Asylums Board for 





mentally defective 
| children, a condition of affairs which would probably be 
remedied if the children’s committee were reinforced by 
one or two members who would be universally rega: fed as 
experts. It must be remembered that efforts for the im- 
provement of children who are feeble-minded and physi- 
cally defective necessitate the services of a more highly 
trained staff than may be required in cases of sickness. 
The children are collected from the metropolitan Poor-law 


schools and boarded in small homes in London under the 


care of a matron, so that they may attend ‘* special classes’ 
It would probably prove 


in the neighbouring board schools 
more advantageous to the children, for whom town life is not 
| desirable, if the children's committee saw its way to pro- 
| vide suitable homes for them out of London and a more 


| . . : 
complete educational scheme to be carried out under its 


own direction. Were this plan followed we should have 


more hope of its success in dealing with these cases after 
the age of 16 years; the methods of training might be 


continuous, each stage being planned to impart ability for 


future work in industrial life 

The kind of expert knowledge which, in our opinion, 
the somewhat in the 
matter training for the children who 
those physically ill appear to 
the Dr. T. 
gives a most encouraging 


children’s committee lacks is 


of 


mentally 


psychological 
defective : 
As 
for example, 


are 
cared for. to latter cases 

Fox, 
of the treatment of the childrem under his super- 

The average 
a cure of the 
children Dr. Fox has 


carefully tabulated 317 cases in his report arranged in two 


be well 


CoLcorTt 


account 
who are suffering from ringworm. 
of effect 

so affected was about nine months. 


| Vision 


period treatment required to 


groups, cases of microsporon and cises of trichophyton 
The former cases constitute something like 90 per cent. of 
the cases met with at the hospitals in the metropolis, 
but in the it to be noted that some 
40 per cent. suffer from what has been considered a much 
rarer disease in London—viz, trichophyton. These latter 
cases came mostly from Hackney, Southwark, and Poplar. 
The that Dr. Fox that the tricho- 
phyton may go unobserved for a long time and form 


board schools is 


conclusion draws is 


centres of contagion especially apt to spread in institu- 
tions where children are collected. We instance Dr. Fox's 
report as an example of the kind of systematised knowledge 
that we should like to see infused into the treatment of the 
| children who are mentally defective. The 
mittee ought to bein a position to deal 
reports from psychological experts, but we find in its own 
to improve the 


children’s com- 
with analogous 


| 

| report only slight indications of any effort 

| ill-developed brains of the children under its care on any 
definite plan. The mere fact of a child being ignorant, dull, 
| or stupid does not prove that he is feeble-minded ; physical 
signs seen in defective action should be carefully noted and 
| pointed out to the teachers as special objects for their 
| 


attention. There appears to be a general idea among educa- 


| tional authorities that weak-minded children should have 
| only short periods of teaching during the day, but the 
experience of those who are conversant with their care is 
that active control of these children by trained teachers 
throughout the day is most valuable to effect a healthy 
growth and to implant good methods of action. 


Whatever 
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plans may be adopted in the future for the care of feeble- | 


minded children the need of skilled teachers 


trained for these duties must be obvious. 


specially 


° 


Quackery. 


On Oct. 13th at Bow-street police-court a man named 
Lewis LAMB BAILLes pleaded guilty to two summonses 
taken out by the Medical Defence Union, one of which 
charged him with using the title or description ‘* Doctor,” 
implying that he was registered under the Medical Acts, 
the that wilfully, 
and falsely assumed the title “Rm” 
Under the first summons the defendant was ordered to pay a 


while other alleged he unlawfully, 


or description 
fine of £20 and £21 costs or to go to prison for two months. 
Under the second summons a fine of £5 was imposed with 
The facts dis 
closed in the statement made by Mr. Bopkin, who appeared 


the alternative of 21 days’ imprisonment. 


for the prosecution, were such as amply to justify the inflic- 
tion of severe penalties and should be to some extent a 
warning to credulous members of the public who allow them 
selves to be attracted by the specious advertisements of the 
quack, 

BAILLEs, it appears, was at one time on the Medical 


Register with the qualifications of Bachelor of Surgery 


and Bachelor of Medicine of the University of Durham. 
1894 of 
sentenced to five years’ penal servitude and as the result 


He was, however, in convicted rape and 
of this conviction his name was ordered by the General 
Medical Council to be removed from the Register and the 
University of Durham deprived him of his degrees. Since 
his liberation from penal servitude BarLues is said to have 
atone time inserted advertisements in the newspapers de- 
scribing himself as having the degree of M B, but no pro- 
ceedings were taken against him. At some more recent 
date, however, fixed by his own admission at a little more 


than 12 months ago, he entered the se:vice of an American 


quack trading as ‘‘The Dr. McLaughlin Company” and | 


carrying on business in Eogland at, among other places, 


164, Strand, London. The advertisements of MCLAUGHLIN 


must have been observed by many of our readers as well | 


as by the general public. 


is made to the effect that persons desiring ~‘ Electro 
Vigour” treatment will be under the care of a properly 
qualitied person, and in consequence of this clerks 


of the Medical Defence Union 


BalILLEs, 


sent by the solicitors 
visited 164, 
from his own lijs representations as to his qualifications 
which indorsed those made on his behalf 
tisements. With regard to 
little or nothing to say. 
the medical 
crime which of all others rendered him wholly unfit to 


Strand, consulted and 
in the adver- 


him personally we have 
He is no longer a member of 
convicted of a 


profession, having been 


practise it. Other avenues of industry are open to him 
and in one of these it would be wiser for him to endeavour 
to expiate his past and to earn an honest livelihood than 
to do as he has been doing. The general public, how- 
ever, are liable to be soothed into security by the quack’'s 
promise of advice given gratis by a ‘qualified practi- 


tioner” in his employ and it should be pointed out to | principal is not checked by the conviction obtained. 


them that members of the medical profession who value 





QUACKERY. 


In some of these a statement | 


received 
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their independence and their good name or who have a 


good name to lose do not hire themselves out as jackals 


the of 
Although the patients who offer themselves as victims to 


to advertisers quack ‘‘remedies” for disease 


traders of the MCLAUGHLIN class may not fall into the 
hands of persons who have been convicted of felony, they 
will necessarily find in those who profess to treat them 
either men without training or qualification or men whose 
names should have no place upon the Medical Register, and 


in any case persons in the pay of unscrupulous rogues, 
bound by the terms of their service to push the sale of 
fraudulent goods to the profit of their employers, 

At the hearing of the recent summonses at Bow-street police- 
court Mr. Bopkin said of the literature circulated by the 
McLavghlin Company which was,in his hands that ‘if it 
were sent open through the post it would be suppressed " 


and that *‘the illustrations it contained certainly ought not 


to appear except in a medical work under proper super 
vision.” No reasonable man who has ever seen any of 
| these documents will dissent from the opinion expressed 


by one of the most experienced counsel practising in the 
criminal courts, except in so far as it suggests that the 
absurdities of the McLaughlin literature might find them- 
We have 
emanating 
Company ” both 
’ and the sale of the apparatus 
The 
McLaughlin 
pictures of 
but so0- 


before us 
“a 1 “e 
advocating the 


selves reproduced in medical works. 
books both 
McLaughlin and 


two or pamphlets from 
Dr 


merits of ‘* Electro Vigour 


s to be imparted. 
of 


consist 


‘*Electro Vigour” 
to 


| by which 
the 
of 
or nothing 


addition views 
of 


clothed 


illustrations, in 
Company's business, 
men and women little 


called electric belts and of diagrams of the belts them 


places 
in 


selves. An endeavour is made to render tnese pictures 
attractive and convincing by zigzag lines apparently repre- 
| senting flashes of electric sparks emanating from the belts 
and playing over the figures of those who wear them. Ilus- 
trations of belts for men with electric flashes radiating from 


| suspensory attachments are evidently intended to bring 


home to the would-be purchaser that his sexual powers 
will be increased by an appliance which sets an electric 
current moving round his genital organs. It is to the class 
of persons who are ever ready to fall into the hands of the 
quack owing to some real or imaginary sexual weakness that 
the McLaughlin literature is principally addressed. Such 
lines as the following are specially printed in red ink in one 
‘*Second Stage of Seminal Weakness,” ‘‘ A 


| of the pamphlets : 
Strong Appliance Cures in Three Months,” ** Electricity is 
Grand for Impotent Men.” In the text we find the following 
passage : *‘ Excessive indulgence in sexual intercourse has 
so far exhausted the power of the veins who.e duty it is to 
throw the blood into the seminal vesicles that no response 
This is the most aggra- 


is given to the mental excitement. 
when the desire is strong in the 


vating form of weakness 
The negative current 
in those 
Defence 


| mind but the parts do not respond. 
our Electro Vigour directed to 
While we congratulate the 

its 
we cannot forget that 
dentally guilty of a legal offence, 


them 
Medical 


of is 
cases.” 


Union on individual 


successful prosecation of an 
he was merely an agent inci- 
the trade of whose 


We 


observe that before he passed sentence the magistrate 
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desired to be informed whether anyone had been injured 


by the use of the ‘Electro Vigour” appliances. He was told 
that they were absolutely ineffectual for good or evil and 
It 


does not appear to have struck him that the sale of goods 


appears to have taken this as a mitigating circumstance. 


nents as to their uses which are not justi- 
the 


by means of state 


tied by fact may involve obtaining of money by false 


pretences. It seems likely that trom this point of view the 


trade of quack medicine vendors may often be assailable 
where no infringement of the Medical Acts takes place, 
although convictions in : 
In 
of our lay contemporaries who publish the 
The Dr 


such wicked enterprises that money thus obtained is 


the circumstances might not easily 


be obtained conclusion we cannot too strongly point 


mt to those 


advertisements of McLaughlin Company" and 


other 
lirty, filthy money, the taking of which in the long run will 


eact unfavourably on their reputation and usefulness. 





Annotations. 


"Ne quid nimis.’ 


THE USE OF THE RED TICKET IN 


ALTHO 
Phil 


IRELAND 


attention 
is accorded to 


to time to call 


which 


from time 
th 


medical ollicers 


"uo we have 
to treatment 
Ire 
appreciate at thei 


ted 


in LANCET 


district ind by boards of guardians 
the work 
that 
guardians 
misdeeds 
is an 
aid of the 
the 
courts 


in 
value 
but 


whi ail to ust 


of tl public it is rarely 
the 
had to m amends for 


the As a 


uncertain process to invoke the 


defaulting 
their 
rule it 


we are at 


have before 
a tr 


and 


vunal of Jaw expensive 


law and, 


moreover it is enerally speaking, not in interests 


medical titioner to enter the law as a 


But on is 


of a 
plaintill usion we are very glad to be able 
te chronicle the Mr. E. F. Stephenson, who is 
lical off of »W t dispensary district near 


prec 


that 
mer wn 
Wate: 
the Waterford bos 
claim | 


rd, has s« ~l in obtaining 
guardians for 


the 


payment of his 
\ nfortunately, 


also ) or 
tue pro 


is OD , ‘on ] . is 


is higher scale 


edings which has reached us 


the account 


we could wish but generally 


to follows. 
in 


member 


the salient i appear be somewhat as 


» Waterford 


arrival 


harbour from Rosario 


aand o1 in the harbour a 


found to be suffering from small-pox 
reported to the Waterford corpora- 
that that body was prepared 
However this may be, the medical officer of 


of the 
1 


crew Was 
he case was duly 
jor it it does not seem 
to deal with it 
heait! 
workhouse and he was then 
situated in Mr. 
otticer of health notifying 
to that institution. Mr. 
Stephenson thereupon visited the patient but on discovering 
that 


wrote 


inmate of the Waterford union 
sent to the 


Stephenson's district 


isolation hospital which is 
the me tical 
been sent 


to him that the case had 


was a ship-borne case suffering from small-pox he 
master of the Waterford union stating the facts 
to be informed immediately if provision had 
made for medical attendance the case. To this 
the Got Use your 
own In these circumstances Mr. Stephenson, 


o the 


and asking 


been on 


master replied by wire no orders. 


discretion.” 
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judgment against | 


apparently decided to have the patient entered as an | 
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Mr. Stephenson, after having treated the case for several 
days, wrote to the guardians asking to have his position 
defined, but as a result of this correspondence, in which Mr. 
| Stephenson naturally claimed payment, he was served with 
a red (urgency) ticket to attend the patient, the guardians 
expecting by this means to relieve themselves of all responsi- 
bility as to payment. Other cases of small-pox were also sent 
to the hospital but these were, it appears, attended by the 
port medical officer of health. His honour, the judge, in 
delivering judgment held, we are glad to be able to record, 
that *‘ the guardians from the first assumed responsibility for 
the case and then thought to protect themselves by throwing 
a red ticket at the medical officer's head.’ It is clear that in 
this case a very important principle has been at stake. Had 
the verdict gone against Mr. Stephenson it would have 
implied that a port sanitary authority might send all its 
ship-borne cases into the adjoining union, make them 
paupers, and have them treated as a matter of routine by 
the district medical officer. This would certainly be a con- 
venient method by which both the shipping authorities and 
the port sanitary authorities could relieve themselves of their 
moral and statutory duties. But fortunately there are 
limitations to the irregu'ar use of the red ticket and we 
cordially congratulate Mr. Stephenson upon his success. 


SUBSTITUTION RAMPANT. 


AGALN and again in our columns we have written in strong 


| terms in regard to the increasing practice of fraudulent sub- 


stitution which would seem to respect no trade ; the practice 
is universal and every word we have written is justified by 
daily events. We appeal once more for a system of strenuous 
control over this pernicious practice. Much of that which we 
eat, drink, or even wear is not what it professes to be and it 
seems to us that the public are for all practical purposes 
unprotected. Need further examples be quoted than the 
following which we have often quoted before? A mixture of 
linen and cotton is sold as pure linen, a mixture of wool 
and cotton sold as all wool, a mixture of silk and 
cotton sold pure silk, goods bought as pure silk 
are heavily loaded with mineral matter to give a spurious 
impression of heaviness, grain spirit is sold as grape spirit 
or genuine brandy, the same spirit is sold as malt spirit or 
whisky, Indian tea is passed off as China tea, ‘* plantation ” 
colfee is sold as real Mocha, and cotton-seed oil is palmed 
off as genuine olive oil. Again, in jam and marmalade 
glucose is substituted for cane sugar and glucose is also 
used in place of malt for making beer. ‘The latest addition 
to this infamous list is the use of cardboard wickedly 
sandwiched between the leather of the soles of boots offered 
for sale and guaranteed as ‘‘ solid.” A ‘ solid” boot in the 
trade means an all-leather boot. The very necessity of the 
term implies fraud, as does all-malt in the whisky trade. 
And there are those in the boot and shoe trade, judging 
from the proceedings in a recent case, who would hold 
that boots with ‘‘insoles” of cardboard and brown paper 
might correctly be described as ‘‘solid” boots. We are 
glad that Judge Emden, before whom the case (a civil 
action be it remarked) was brought, thought differently 
and decided in favour of the plaintiff who sought to 
recover damages from the defendant for fraudulent mis- 
representation in regard to the sale of boots. We have 
had the opportunity of inspecting a specimen of the 
kind of boot which was supplied in answer to the description 
of ‘‘solid.” On ripping up the outer sole the fraud is at 
once brought to view in the shape of strips of cardboard 


is 


is as 


interpreting discretion by the light of the humanity common | inserted between the outer and upper soles. So far no other 
to all medical men, visited the case, naturally expecting that | means seems to be available for laying bare the decep- 
the guardians would pay him for his attendance, more parti- 

| be dealt with as a false description under the Merchandise 


cularly as the clerk had previously telegraphed to him asking 
Act. A hall-mark is wanted, so to speak, which 


| tion and it is monstrous that such a wicked fraud cannot 
from what disease the patient was suffering. Subsequently | Marks 
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sball guarantee a ‘‘ solid” boot and any misuse of the mark 
should be met with the severest penalty. Anything more 
brazen than calling a boot solid when by reason of its card- 
board stuffing it would fall to pieces in wet weather is hard 
to imagine. The case of calling a piece of silk ‘* fine heavy 
silk” which is heavily loaded with mineral matter of a 
probably injurious kind is not one whit better. A few days 
ago we examine a piece of silk that 
formed blouse which set up an acute 
irritation of the skin. Analysis disclosed that the 
material was loaded with no less than 40 per cent. 
of mineral matter consisting, as further examination 
showed, of the oxides of aluminium and tin, with 
distinct traces of arsenic. Thus nearly half of the 
weightiness of this ‘‘ silk” was due to metallic oxides. Is 
it wonderful that such a material worn next the skin 
should set up irritation When is the scandal of 
substitution—which is but a mild word for fraud—in such 
cases as we have quoted going to be adequately checked 
xy the State? At present the evil is growing apace; dis- 
cussion about it soon subsides and nothing is done. If it 
be true that English trade is going to the dogs we think 
that we can find at least one reason for this decline. To be 
candid, there is far too much dishonesty about it. 


had occasion to 
the sleeve of a 


REPORT OF THE GOVERNMENT BACTERIOLOGIST 
OF HONG-KONG FOR THE YEAR 1902, 

Just at present it is the fashion to seek both commercial 
and scientific salvation in the methods of every country but 
our own and to echo the cry, Can any good thing come out of 
England! It is not easy to trace the grounds for this 
pessimism in the face of such a report as that now under 
consideration, containing as it does a record of much sound 
scientific work and valuable additions made to our knowledge 
f practical hygiene and sanitation. ‘That similar 
work comes from all parts of the empire the article by 
Dr. J. Ashburton Thompson, the chief medical otlicer of 
the Government of New South Wales, which appears in 
the current issue of THe LANCET, Per- 
haps in England there is an inherent tendency to belittle 
ourselves and to believe what others say in their own 
praise, but one cause of the prevailing gloomy view 
seems to be ignorance of the good work done, an ignorance 
due in many cases to the conservative traditions of many 
Government departments which leads to the hiding, some- 
times to the extinction, of their lights under a bushel. In 
the Colonial office, however, at any rate this tradition should 
In addition to the ordinary bacterio- 


vood 


gives proot 


be a thing of the past. 
logical investigations the care and management of the public 
mortuary and of the Government Vaccine Institute are 
included in the duties of the Government bacteriologist of 
Hong Kong. In the public mortuary no fewer than 2816 
bodies were examined in the year and Dr. W. Hunter, the 
bacteriologist, remarks that no institution, given suitable 
accommodation, apparatus, and assistance, would afford 
greater scope for pathological and bacteriological re- 
search. Though apparently without suitable accommo- 
dation and hampered by the loss by shipwreck of the 
whole of his original outfit of bacteriological apparatus 
Dr. Hunter has shown that this is true. Plague investiga- 
tions formed, of course, a most important part of the work 
and between 2000 and 3000 rats were examined weekly. 
A most valuable series of experiments was undertaken 
in conjunction with Dr. W. J. R. Simpson and forms 
yart of his report to the Colonial Office on the Causes and 
Continuance of Plague in Hong-Kong. By these experi- 
ments it was definitely shown that human plague was com- 
municable to a large number of domestic animals and birds, 
such as calves, pigs, hens, and ducks, and that, further, the 
disease from which these animals suffered was infectious. 











The facility with which infection was secured by feeding 
is also a most important point and one not in accord 
with some previous work. The chror character which 
the disease assumed in some of the animals would serve to 
explain certain peculiarities noticed in the epidemic spread 
of plague. Direct infection of man by food can, however, 
hardly be regarded as frequent and the work of Dr. Thompson 
goes far to show that the hypothesis of Simond that the 
parasites of the rat play an important part in the spread of 
plague is highly probable if not completely proved. As 
had been noticed at Capetown cats were shown to be 
susceptible. An epidemic of cholera gave opportunity 
for the important observation that in the many cases 
of pregnant women dying from the disease no cholera- 
producing organism was found in the Investi- 
gations of certain epidemic cattle diseases and the 
preparation of Haffkine’s vaccine and curative plague 
serum were also undertaken but the latter had to be given 
up owing to lack of suitable accommodation. The value of 
such a year’s work is self-evident and it is to be hoped that 
the authorities will provide such further facilities as are 
required to make future work still more important 


foetus. 


IS IT NECESSARY TO FEEL WHETHER THE CORD 
IS ROUND THE CHILD'S NECK AFTER 
THE BIRTH OF THE HEAD? 


IN almost every text-book of midwifery, whether written 
for the use of students or midwives, the attendant is recom- 
mended in a case of normal labour after the birth of the 
head to feel whether or not the cord is placed round the 
child's neck. If it be found in this abnormal position then 
he is told to slip it over the child's head or over the 
shoulders, or if these two manceuvres be found imprac- 
ticable to divide it between two ligatures. In the Central- 


| blatt Sir Gyndkologie of Sept. 19th is a very interesting 


article by Professor Schultze in which he throws grave doubts 
upon the correctness of this teaching. As he points out, 
the dangers of such a position of the cord are threefold. 
There is, first, the danger of the pressure of the cord upon 
the vessels of the neck, producing stoppage of the circulation 
child’s brain ; secondly, the danger of the 


through the 


| pressure to which the cord is in its turn subjected by the 


neck arresting the circulation through the former ; and lastly, 
the danger of the cord being compressed between the neck of 
the child and the anterior wall of the pelvis towards the 
end of the second stage of Naegele was the 
first writer to call special attention to the last of these 
Veit has recorded 2250 cases of vertex pre- 
sentation, in 442 of which the was round the 
child’s neck. Amongst these latter the fuctal mortality was 
1 in 61, and the number of children born asphyxiated was 
1 in 7. In the cases in which the cord was not round 
the neck the corresponding numbers were 1 in 92 and 
lin 25. If, however, we consider the figures for primiparse 
and multipare separately we find that amongst the former 
when the cord was round the neck the number of children 
born asphyxiated was three and a half times as great as 
when it was not and the mortality was almost twice as 


labour. 


dangers. 
cord 


| great, whilst amongst the latter there were no deaths, 


although the number of cases of asphyxia that occurred was 
four times as great as in cases of normal labour. Since the 
conditions as regards the pressure of the cord on the vessels 
of the neck and the pressure of the neck in its turn on the 
vessels of the cord would be the same in the two series of 
cases these figures tend to show that the main danger of this 
abnormality is almost entirely due to the compression of the 
cord between the neck of the child and the anterior pelvic 
wall. It is obvious that the chances of such compression 
occurring to a dangerous degree are considerably greater in 
the case of the prolonged second stage in primipare than in 
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mul tipars 


child's head is born any such danger disappears, since it is no 





longer possible for the cord to be compressed in this manner 
In any cases, however, where after the birth of the head there 
are present sigas of impending asphyxia of the child or of 
danger to his 
delivery of the shoulders quite irr spectively of the position 
of the cord In these circumstances, 
that the « 


we interfere rhe 


therefore, the fact 
rd is round the neck is not the ground upon which 
coiling of the cord round the neck of the 


child at the time the head is born does n»t teen of 
furnish any indication for 


necessity 


interference and the routine 


practice of introducing the fiogers into the orifice of the 


vagina at this stage of labour is not without danger 


Abrasions and tears of the mucous membrane are present in 





‘ 


many instances and the danger of septic infection Is the 


greater in that the hand most commoaly employed for this 


purpose will be the right one which has been guarding the 


perineum and is very likely, therefore, to be soiled with 
fecal matter k 
Professor Schaltve whether the current teaching as to the 
dangers of this complication and the necessity for its 


immediate correction does not stand in need of revision 


CULPABLE OVERLYING. 
IN a paper contributed to the Zritish Journa 
Dr. W. Wynn Westc 
among women in its relation to the overlying of infants 
iently 


of lnebriety 


The statistics qaoted by him in thi ynnexion are suffi 
instructive to make th» most casual reader feel not a little 
uneasy. tie informs us that during the last ten years no 
fewer than 15,009 infants have thus been killed by suffoca 
tion in England and Wales and that the yearly average of 
such deaths in London is 600 and in Liverpool 150. He 
further states his impression that a considerable number of 
cases which ought to be classed in the same category escape 
detection under the euphemism of ** convulsions.” We are also 
assured that deaths from overlying are exceptional on the 
continent and that in many German towns they are unknown. 
This immunity is not attributable solely to the comparative 
rarity of drunkenness among French and German women ; 


it is also explainsl by the far more prevalent use of 


children’s cradles in those countnes than in this. Io view 
of such facts as these it seems almost incredible that 
already 


poorest Class of our towns, among whom 


effective measures have not been employed to 
bring home to the 
the overlying evil is usvally met with, the absolute necessity 
of providing proper sleeping places for their infant children. 
There is t juestion of expens’. An open box or basket 
utilised as a child's bed The poor io county 
Dr. Wynn Westcctt 


of man-laughter being 


can be 
districts in this cx 
states that in th 
obtained in a coroner's court when a child has been overlain 


uotry use cradies 
event of a verdict 
it will not be confirmed in the crim nal court without formal 
nezlect which, as a rule, is obviously 
thus at 
a deadlock and it appears as if we are invited in legal 
terms to fold our hands in the presence of a cruel and 
offence which our continental 
by the little ordinary care, 
assisted also by a hamane rigcur of authority, 
kept practically free. Intemperance is 
doubtless a contributory cause of overlying We 


evidence of cu pable 


impossible in existing circumstances. We are 


avoidable social from 


neighbours exercise of a 
certau 
have them-elves 
never knowa it t»> be classed as an extenuating condition 


Che omission to provide suitable separate bedding for an 


infant is certainly neglect of a dangerous kind and being 
avoidable, even easily avoidable, it is certainly culpable. 
In what way it may best be punished we will not pretend to 
decide, but until it is penalised there seems but little prospect 


“ae j 
the relatively short second stage that occurs in the majority of 
Professor Schultze points out that as soon as the | 


ife we must proceed at once to hasten the | 


these reasons we may well question with | 


tt discusses the subject of intemperance | 


have | 
| of the new building, and apparently by the orders of the 
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that overlying will cease to claim a still increasing number 
of victims. 


A 
THE ROLE OF SOAP. 

Wuhitist the suggestion made by a correspondent writing 

from Cape Colony in the Times of Oct. 13th that the liberal 

use of soap is possibly connected with the falling off in 


physical strength of certain classes of the community of 


} 


England may on the face of it appear chimerical, yet it is 
difficult not to admit that the continued application of soap 
to the skin must rob it constantly of its natural oil. On this 
account soap is not calculated to make the skin supple or 

velvety,’ a quality which is impossible without oil. Since 
soap removes oil it would seem perfectly correct to suggest 
that if soap must be used the skin should be immediately 
afterwards anointed with oil. Those who possess delicate 
complexions and who find even the best soap detrimental 
to the skin gain relief by the application of a soothing 
fat such as cold cream 
writes 


The correspondent referred to 
“The Almighty has given us a natural oil on the 
skins and man gives us stuif to 
remove it and so expose the body to rheumatism, chills, 
and diseases of all kinds. Soap opens the pores of the 
skin, disease and dirt get in, and the body gets inoculated 
with any vile matter flying about.” This view would be all 
very well if it were not for the tenacity of dirt, and this 
tenacity depends either upon the grease of the dirt itself or 
upon the natural oil of the skin. Such dirt would be hard 
to remove without the use of soap—plain water would never 
detach some kinds of dirt—and in civilised communities or 


body to protect our 


in crowded cities soap thus becomes absolutely a modern 
necessity. In where grime is a rare con- 
the environment, as at sea or in the open 
country, the need for continual lavage with soap is not 
so great There are not a few people who manage to 
maintain personal cleanliness without the use of soap, for 
there are many detergent agents besides soap, of which oil 
may be mentioned as the chief. But on the whole intem- 
perance in the use of soap is not a universal habit even in 
civilised countries, and abstinence may answer very well on 
the veldt or in places far from the factory and chimney. 
We are convinced that soap is a really sanitary adjunct 
which has raised rather than lowered the standard of 
public health. That in isolated cases it may be used to 
excess we admit, but the standard of purity of soap in this 
country is very high and such as is calculated to prevent 
any injurious effects which might otherwise arise. 


localities 
stituent of 


THE RANGOON LYING-IN HOSPITAL. 


We have received a letter from Dr. T. F. Pedley of Rangoon 
in which he asks our opinion upon a matter of considerable 
interest to all those who have the charge of small hospitals 
in this country or in the colonies. It appears that in the 
year 1887 a lying-in hospital with a training school for mid- 
wives was opened in Rangoon. This hospital contained 15 
beds for obstetric cases and three beds for gynwcol gical 
cases Che honorary medical staff consisted of the three 
senior non-ollicial medical men practising in Rangoon and the 
junior civil surgeon, the senior civil surgeon acting as con- 
sulting physician. For some 15 years this institution seems 
to have done good work and during this time the Barma 
branch of the Countess of Dufferin’s Fund managed to raise 
enough money to build a new hospital. Since the completion 


then Lieutenant-Governor, it has been turned into a general 
hospital into which all classes of cases are admitted and has 
been placed under the charge of the chief civil medical 
officer of the province and the two civil surgeons, the latter 
gentlemen being already in exclusive charge of the Rangoom 
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General Hospital of some 460 beds. The cost of the new | 
building, amounting to Ks. 109,000, was almost entirely 
defrayed by public subscriptions, the Government con- 
tributing only Rs 10,000. It is difficult for us to judge of | 
the rights or wrongs of what at first sight seems to be a very | 
high-handed procedure on the part of the local officials. It | 
is, however, quite permissible for us to express the opinion | 
that the work of the hospital can hardly be very efficiently | 
performed by three medical men, two of whom are already 
in charge of a hospital of 460 beds. The question put to us 
by Dr. Pedley is the very important one as to whether a 
hospital into which lying-in cases are admitted should be 
used for the treatment of general cases, both medical and 
surgical. We say most emphatically that it should not be 
soused. The whole experience of those in charge of modern 
lying-in hospitals tends to show that they should be em- 
ployed for that purpose and for no other. In this way alone 
can the practice of antiseptic and aseptic midwifery pro- 
perly be carriei out and the inmates adequately guarded 
against the dangers of septic infection. The transforma- 
tion of this hospital intended for the reception of some 30 
lying-in patients into a general hospital seems to have 
been initiated against the advice of the majority of the 
members of the medical statf, who were expelled from 
their honorary appointments by the orders of the Lieutenant- 
Governor. We presume that this gentleman did not act 
withoat some medical advice upon so purely professional 
a matter. His advisers, whoever they were, have incurred 
a very grave responsibility in running counter to the 
opinion of every obstetrician of note in this country or on 
the continent. We gather from Dr. Pedley’s letter that in 
all probability the hospital will by the orders of the new 
Governor be handed over again to the local committee. We | 
hope that this may be so and we trust that when this change | 
is made it will be restored to the purpose for which it | 
was built. In this way alone can the best interests of the | 
institution and of its inmates be served and the danger as 
far as possible avoided of the occurrence of cases of septic 
infection—an occurrence which in the existing circumstances 
would be little less than a public scandal. 


THE VALUE OF TETANUS ANTITOXIN. 


Ine exact value of tetanus antitoxin is even now still 
sub judice. That it is able to neutralise the toxin if injected 
before or soon after the injection of the toxin has been con- 
clusively shown in animals. In man, however, where the 
experimental method of investigation is inapplicable, the 
only cases in which we can observe the action of the anti- 
toxin are those in which the disease has already developed. 
From the knowledge we possess of the pathology of tetanus 
we can be quite sure that by the time symptoms of spasm 
become first manifest the disease has progressed so far that | 
the antitoxin is not capable of exhibiting all its en 
power. There is still much that is ‘obscure in the pathology | 
of tetanus but we know that the phenomena of the disease | 
are produced not by the direct action of the specific bacillus | 
but by the toxin to which this bacillus gives rise. The 
bacillus is confined to the wound and the toxin alone 
is absorbed. After absorption into the blood stream it is 
carried to the central nervous system and there the greater 
part of the toxin enters the nerve cells and forms a very | 
stable compound with the cell substance. When the anti- 
toxin is introduced it can neutralise any ‘* floating ” 
toxin which is still in the circulation but it is 
unable to break down the very firm union between 
the toxin and the cells of the central nervous system. 
Therefore it is clear that as soon as any spasms appear 
the time has gone by for the most valuable action of 
the antitoxin, for the action of the toxin on the nerve 
cells has already commenced. It is true that the anti- 
toxin can still render innocuous that portion of the toxin 





which is unfixed and any further amount of toxin which 
may subsequently be absorbed, but the effect already pro- 
duced on the nervous system may have been suflicient 
to lead to a fatal issue. Without the employment of 
the antitoxin recovery ensues in a certain proportion of 
cases of tetanus, especially when the incubation period is 
long, that is, over 12 or 14 days. When a large quantity 
of the toxin has been absorbed the symptoms develop 
rapidly and even if the antitoxin be administered early it 
cannot exert its beneficial action, for a large amount of 
toxin has already attacked the cells of the central nervous 
system. Thus it comes to pass that the mortality of the 
cases in which the antitoxin is administered early is very 
high. Ullrich collected 41 cases in which the antitoxin was 
injected within 30 hours of the commencement of symptoms 
and the death-rate was over 72 per cent., while in 72 cases 
in which the antitoxin was injected between the second and 
fifth days the mortality was less than 46 per cent. In 


spite of these statistics there is good evidence that 
antitoxin ix of distinct value in tetanus, especially if 
it be administered early, and in the present issue of 


THE LANCET we publish an account of a case under the 
care of Dr. J. W. Cook at the Bury Dispensary Hospital. 
In this case the antitoxin was injected and improvement 
appeared to follow and when the injections were omitted 
on one day a slight relapse occurred. We consider that the 
succe-sfal result was rendered more certain by the use of the 
antitoxin, though the patient might have recovered without 
it as it was not an acute case. The employment of the 
antitoxin, however, should not lead us to neglect the local 
treatment. The bacillus lives only in the wound where it 
forms toxins which are absorbed. To permit, therefore, the 
tetanus bacillus to continue its formation of toxin in the 
wound is to invite failure. The wound should be opened up 
and cleansed with the greatest care, all foreign bodies and 
necrosed tissue being removed and the wound being rendered 
aseptic. By thus cutting off the supply of toxin the surgeon 
is better able to deal with the quantity which has been 
already absorbed. 


THE CLASSIFICATION OF PAUPERS. 


THE holding of conferences is apt to be rather unproduc- 
tive as regards practical results, mainly because any sugges- 
tion of value is lost in the sea of words which inundates it. 
Only too frequently have the meetings of guardians and 
Poor-law officials served to illustrate this statement but we 
trust an exception to the rule may be provided in the case 
of the delegates from the Lancashire and Cheshire unions 
who met lately at Blackpool under the presidency of Sir 
John T. Hibbert, K.C.B. Quite an unusual amount of 
common-sense seems to have brought to bear 
upon the important matters of workhouse management 
and parental responsibility but a paper on the Com- 
bination and Classification of Workhouses by Mr. H. P. 
Cleaver, clerk to the West Derby Union, invited and 
received special attention. In advancing a plea for the 
improved classification of paupers Mr. Cleaver expressed the 
opinion that the difficulties met with in the treatment of 
pauperism could be dealt with to better purpose by some 
system of voluntary amalgamation and he suggested the 
formation of joint committees of boards of guardians to look, 
respectively, after vagrants, imbeciles, lunatics, and the 
other classes into which the indigent fall. It was decided to 
submit these views to a special conference convened for 
the purpose. If properly carried out the idea of sepa- 
rating the various groups of paupers by housing them in 
distinct buildings is an excellent one. Any virtue that 
lay in the proposal to transfer the administration of the 
Poor-law from boards of guardians to the county councils 
was dependent on the opportunities which would thus have 
been afforded of elaborating a scheme of classification. In 


been 
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London the problem would be a fairly simple one, since by a 
combination of the various unions the existing buildings 
could be allotted to the different subdivisions which 
it might be found convenient to recognise Improved 
classification is at any rate urgently demanded to overcome 
the numerous abuses to which the present system gives rise 
and if the members of the north-western conference can 
help to devise a workable arrangement they will earn the 
gratitude of the many who have the interests of the poor at 
heart. 


SUDDEN RISE OF BLOOD PRESSURE AS AN EARLY | 


SIGN OF PERFORATIVE PERITONITIS IN 
TYPHOID FEVER. 


Tux trend of surgery, as was recently shown in Mr. Donald 
Armour's paper,’ is to treat intestinal perforation ia typhoid 
fever by immediate operation. The dictum of Keen to wait 
until shock has passed off is being abandoned 
great importance of early diagnosis of perforation. In the 
Boston Medical and Surgical Journal of Sept. 24th 
Dr. J. B house officer of the Johns 
Hopkins Hospital, at which so much work has been 
done to advance the surgery of typhoid perforation, 
has recorde! some new observations showing that the 
blood pressure rises with the onset of perforative peri- 
tonitis before pain or other symptoms develop. Whether 
his conclusion that this rise is a trustworthy guide to early 


Briggs, resident 


operation be borne out by wider experience or not his 
observations are a valuable contribution to pathology 
In the past two years Dr. Briggs has frequently observed 
with the Riva-Rocci sphygmomanometer a sharp rise in the 
systolic blood pressure on mechanical stimulation of the 
peritoneum during laparotomy. Dr. Harvey Cushing sug 
gested that a similar rise possibly occurred at the onset of 
perforation in typhoid fever from peritoneal irritation and 


might prove of value in early diagnosis. Dr. Briggs found 


that in acute peritonitis except when the patient is moribund | 
During the past year the pulse | 


the pulse tension is high. 
tension of the patients suffering from typhoid fever in 
the Johns Hopkins Hospital was closely observed In 
two cases in which there were symptoms that led to 
laparotomy the observations of blood pressure are of 
great interest. In the first case a young man was admitted 
about the end of the second week of a severe attack. 
During the next ten days the abdomen was soft and 
natural and from 20 to 200 measurements of systolic blood 
pressure were made daily. The pressure ranged from 98 to 
115 millimetres of mercury and tended to fa'l as the disease 
progressed. At 8 P.M. one night the pressure was 106 milli- 
metres. At midnight it was 144, when there were no abdo- 
minal symptoms. At4 A.M. the patient suddenly cried out 
with severe abdominal pain; his knees were drawn up, 
abdominal respiration was restricted, and there was 
great tenderness over the lower part of the right rectus 
muscle which was rigid. The symptoms rapidly developed, 
laparotomy was performed five hours later, and two perfora- 
tions were found in the ileum. There was rapidly spreading 
peritonitis and pus was found in the pelvis. Befcre operation 
there hid been no sudden fall of temperature and the leuco- 
cytes showed no change in frequent counts. The blood 
pressure remained high, falling slightly in the hours pre- 
ceding operation. In the second case a young woman had 
asevere attack of typhoid fever. At the end of the first 
week of a relapse and on the fifty seventh day of the attack 
grave abdominal symptoms occurred. In the preceding six 
weeks the blood pressure ranged between 104 and 125 
millimetres of mercury. For some days abdominal 
pain hai occasionally been complained of and _ there 
had been some tenderness on deep palpation which 


1 Tue Lancer, Oct. 3rd, p. 935. 


THE LUNACY PROBLEM IN LONDON. 
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was never well localised. The abdominal distension 
rapidly increased, the pain became greater and more 
constant, and the tenderness increased while remaining 
general. The distension progressed and could not be relieved 
by the administration of turpentine by the mouth or by 


enemata, The pulse rose from 150 to 172 and the leucocytes 
from below 7000 to 17,000 per cubic millimetre. As perfora- 
tion was thought probable laparotomy was performed. 


During the relapse the blood pressure ranged slightly below 
120 millimetres and during the period of abdominal sym- 
| ptoms it was about the same, rising occasionally to 125. In 
| the absence of any abrupt rise of blood pressure Dr. Briggs 
expressed the opinion before operation that perforation had 
not cccurred. None was found and a filmy covering over 
| two ulcers was the only sign of peritonitis. In the first case 
| it is remarkable that the rise of blood pressure occurred so 
long before other symptoms of perforation. At the operation 
the peritonitis appeared to be of eight or ten hours’ duration, 
which would correspond with the sudden rise of blood 
pressure. Dr, Briggs thinks that perforation must bave pre- 
| ceded the rise of pressure. Perhaps extravasation took 
place first among the intestinal coils and pain was not felt 
until the inflammation reached the parietal peritoneum 
Magendie long ago stated that pain could not be provoked in 
a part supplied by the sympathetic nerve—a view recently 
confirmed by Professor Lennander of Upsala.* 


THE LUNACY PROBLEM IN LONDON. 


THe fourteenth annual report of the Asylums Committee 
of the London County Council refers to the character and 
growth in numbers of the insane in the county of London 
| during the year ending March 31-t, 1903. The report begins 
by stating that once more it is necessary to chronicle a large 
| increase in the number of certified lunatics. Thus on 
Jan. lst, 1903, the total number of patients chargeable to 
the county of London was 16,689, being an increase of 639 
over the corresponding number for the previous year. In a 
table dealing with the entire pauper lunacy population of 
London since 1890 it is shown that whereas on Jan. Ist, 
1390, the lunacy population amounted to 16,358 patients, 
in 1895 it reached 18,531, in 1900 it amounted to 21,393, 
and in 1903 to 22,952. Taking, however, the pauper lunatics 
whom the London County Cuuncil alone, apart from other 
public bodies, is called upon to find accommodation for 
the figures are 10,100 for 1890, 12,108 for 1895, 15 061 for 
1900, and 16,689 for 1903. It is thus evident that during the 
period 1890 to 1903 the total pauper lunacy population of 
London under the jurisdiction of the County Council and of 
other bodies has shown a steady increase. This is graphic- 
ally illustrated in a chart (Table 2) attached to the report, 
showing the comparative rates of growth year by year of 
lunacy and of pauperism in relation to the general 
population. A simple calculation founded on the figures 
embodied in the chart shows that whereas during the 
14 years (1889 to 1902 inclusive) the general population of 
London has increased by 114 per-cent., its total lunacy 
population bas increased by 38°9 per cent. It would appear 
from this that lunacy in London increases at a much more 
rapid rate than does the general population. There is, 
however, some doubt whether the increase is quite as rapid 
as the table indicates, for whereas 20 years ago a consider 
able number of unregistered lunatics lived with their 
relatives and friends nowadays they are taken with less 
reluctance to receive asylam care and treatment. Such a 
factor cannot operate, however, for an indefinite period of 
time and, moreover, its effect tends to be reduced to 
uniformity after a few years. The public asylums of London 
have been under the jurisdiction of the County Council only 


2 See Mr. C. W. Mansell Moullin’s paper in Tar Lancer of August 
22nd, 1903, p. 514, 
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during a period of 14 years and the increase shown within 
that period seems to be mainly in continuity with the 
increase of the decade preceding it, so that the mere 
factors of ‘‘accumulation” of chronic cases and greater 
inclination to enter an asylum lose their force in an 
attempt to account for the steady and accelerating rate 
of increase of lunacy. Attention to these points, which 
are necessary to enable correct conclusions to be reached 
in regard to this question, has been drawn in leading articles 
and annotations in Tut Lancer’ in previous years. The 
London County Council has been vigorously coping with this 
increase of lunacy by building several asylums since it 
took eharge of the lunatics of the county. Thus within the 
last decade it has opened asylums at Claybury, Bexley 
Heath, and Horton, and has provided an_ epileptic 
colony at Ewell. Since the last report a plan for a 
new asylum has been, and now is, under the considera- 
tion of the subcommittee for the housing and treatment 


of lanatics. The report refers to the recent disastrous 
fire at Colney Hatch Asylum and to the precautions 
taken at all institutions subsequently to that event in 


order to deal with unexpected outbreaks of fire. The special 
returns from the several asylums show that the average 
numbers of patients resident in each were as follows : in 
Hanwell Asylum it was 2544, in Colney Hatch 2490, in 
Banstead 2453, in Cane Hill 2139, in Claybury 2398, in 
Bexley Heath 2079, in the Horton Asylum 958, and in the 
Manor Asylum (Epsom) 685. The average number for all 
the asylums was, therefore, 15,746 patients. The total 
number of patients admitted to the asylums during the year 
was 4978. Of these 4579 were first admissions. The 
number discharged as recovered amounted to 1159 or 7 36 
per cent. of the average number resident. The deaths 
during the year amounted to 1519, or 9°6 per cent. as 
calculated on the same basis. During the financial year 
ending March 31st, 1903, the weekly cost of maintenance has 
averaged lls. 5d. per patient and the uniform weekly rate 
charged to the parishes and unions within the county was 
lls. 8d. The result of the year’s working has been an 
aggregate profit from this source of £12,925 


GASTRIC EROSIONS. 


Ig is now fully established that there exists a condition 
of the stomach in which profuse gastrorrhagia may occur 
and yet no real ulcer may be present. On the gastric 
mucous membrane are found minute erosions from which 
during life blood may be seen to pour in an almost con- 
tinuous stream. Dieulafoy, who first described gastric 
erosions, distinguished two varieties; the one he called 
simple erosions and described them as mere surface 
abrasions of the mucous membrane, and the other he named 
‘*exulceratio simplex,” in which the lesion is sufficiently deep 
to lay bare the vessel under the muscularis mucose. These 
distinctions are probably of no great importance but both 
of these varieties can give rise to the most profuse hamor- 
rhage, and yet after death the simple erosion may be easily 
overlooked but during life the blood is seen to come from 
numerous points in the mucous membrane. The onset is 
generally very sudden ; in fact, the suddenness of onset 
may be of some little value in diagnosing the erosion from 
a gastric ulcer, for in the case of the gastric ulcer 
it is quite exceptional for the onset to be sudden. 
Another point to be considered is the profuseness of the 
hematemesis. A sudden and profuse hemorrhage from 
the stomach is much more likely to result from an erosion 
than from a gastric ulcer. The most suitable treatment for 
this condition is still undetermined but surgery offers the 
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best chance, for gastric rest and the administration of 
hemostatics, even of adrenalin, seem to be of little avail. 
When the stomach has been opened the bleeding area can 
be surrounded by a purse-string suture and thus the bleeding 
may be controlled. A case of gastric erosion successfully 
treated in this manner was in St. Bartholomew's Hospital at 
the end of ijast year under the care of Sir Dyce Duckworth 
and Mr. H. T. Butlin, who communicated a paper on the case 
at the meeting of the Clinical Society of London on Oct. 8th, 
a report of which will be found on p. 1057 of our present 
issue. The severity of the hwmorrhage seems to preclude 
any delay and the procedure adopted by Mr. Butlin appears 
to give the best chance of a favourable issue. 


THE BIRMINGHAM CREMATORIUM. 


THE opinions of men whose minds are diversely swayed 
by science and by religion may well be expected to disagree 
on such a subject as the disposal of the dead. Happily, 
however, not only are scientific men often religious, 
but also religious men are often scientific. The possible 
harmony between representatives of the two types 
intelligence was well illustrated at the recent opening 
ceremony of the Birmingham crematorium. Sir Henry 
Thompson and Sir Oliver Lodge were more explicit of, 
but no more enthusiastic upon, the advantages of crema- 
tion than were the Bishops of Worcester and of Coventry 
That there is still in this country a great deal of objection 
to cremation, based upon ideas of mistaken sentiment and 
mistaken religious feeling, is undoubted. We hope that 
the words of the Bishop of Worcester on the occasion to 
which we refer will come to the eyes of all who hold those 
erroneous The Bishop said in a letter read at the 
opening ceremony of the crematorium, **What I should 


of 


ideas. 


desire when I myself die is that my body should be 
reduced rapidly to a-hes, so that it may do no harm 
to the living, and then in accordance with Christian 


feeling be laid in the earth.” Similarly the Bishop of 
Coventry wrote that ‘‘in spite of strong sentimental objec- 
tions very naturally entertained, we shall come to see that 
under the conditions of modern life cremation is not only 
preferable from the sanitary point of view, but that it is also 
the most reverent and decent treatment of the bodies of the 
dead.” Sir Henry Thompson's address dealt with the history 
of the cremation movement from its ovigin in 1874. He 
referred to the passing of the general Act last session and to 
the certain increase of cremation in the future. The pro- 
ceedings at the opening of the Birmingham Crematorium 
should go far to impress the minds of any who study them 
with a sense of the desirability of cremation whether viewed 
from a religious or from a scientific and sanitary standpoint. 


THE METROPOLITAN WATER-SUPPLY. 


THE report on the condition of the metropolitan water- 
supply for the month of August has been published. The 
Thames river water at Hampton, Molesey, and Sunbury was 
in good condition from the first to the twenty-fourth and from 
the twenty-eighth to the thirty-first days of the month ; on 
the twenty-fifth and twenty-sixth days it was, according to 
the statement of the engineer of the Chelsea Waterworks 
Company, of ‘‘bad,” and on the twenty-seventh day of 
indifferent, quality. In the absence of Dr. T. E. Thorpe, 
F.R.8., the chemist appointed by the Local Government 
Board, the analytical work was apparently undertaken by 
‘*H. J. Helm,” for so the report is signed. One full analysis 
made of one specimen of the water supplied by 
It was found that the 


was 
each company on August 18th. 


relative amount of organic impurity in the waters examined 
might be numerically expressed as follows: Kent 8, 
New River 19, West Middlesex and Grand Junction 36, 








1110 THe Lancet, ] 


Chelsea 37, Southwark 40, East London 42, and Lambeth 49. 
It does not appear that any specimen of the water supplied 
by any company was ‘fully examined” either during or 
after that period of the month during which the river water 
f the Thames was in an indifferent or bad state. This fact 
may be worthy of the attention of the London Water Board 
and of the representatives of the metropolitan borough 


councils 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 


THE course of lectures for the winter sessin will be « pened 
by Dr. 8S. H. Habershon by two lectures on Bronchiectasis on 
rot. 2lst and 28th at 4 pom 
trated by cases and are free to all qualified medical prac- 


These lectures wil! be illus- 


titioners and to students of medicine. The lectures have 
hitherto been very badly attended. In fact, this is probavly 
owing to the large number of other post-graduate courses in 
‘xistence, and yet the Brompton Hospital for Consumption 


and Diseases of the Chest possesses ample valuable clinical 


material. The authorities have now decided to throw the 


lectures open to students as well as to qualified men and we | 


most earnestly hope that advantage will be taken by both 


classes to attend these lectures which deal with forms of | 


disease which are only too common, which are protean in 
their manifestations, and which are so very frequently met 
with in private practice — 

THE autumn meeting of the South-Eastern Division of the 
Medico-Psychological Association will be held, by the 
courtesy of Dr. William Rawes, at St. Luke's Hospital, 
Old-street, E.C., of which he is medical superintendent, on 
Thursday, (ct. 29th The programme is as follows 
1.30 v.M., members invited to luncheon; 2.15 to 3 pM. 
inspection of the hospital ; 2.15 v.M., meeting of divisional 
committee; 3 P.M., general meeting, when the time 
and place of the spring meeting of the division will be 
fixed and Dr. Rawes will give a short history of St. Luke's 
Hospital and Dr. F. W. Edridge-Green will open a discus- 
sion on ** The Relation of Hysteria to Insanity.” At 7 P.M. 
the members will dine together at the Café Monico, Piccadilly- 
circus, London, W. Communications should be addressed to 
the honorary tecretary, Dr. Arthur Norman Boycott, Herts 
County Asylum, Hill-end, St. Albans 


Tuk medicai officer of health of the Cape Colony reports 
that for the week ending Sept. 19th no case of plague 
in men or animals was notified, except at East London, 
where plague-infected rats were found. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on Oct. 9th states that for the week ending 
Oct, 8th there were 91 cases of plague and 54 deaths from 
the disease 


Tuk Odontological Society of Great Britain announces that 
it is prepared to receive applications for grants in aid of the 
furtherance of scientific research in connexion with dentistry. 
For particulars and forms of application inquiry should 
be made of the honorary secretary, Scientific Research 
Committee, Odontological Society, 20, Hanover-square, 
London, Ww 

We regret to announce the death of Sir George F. Duffey, 
formerly President of the Royal College of Physicians of 


Ireland, which occurred at his residence in Ireland on | 


Oct. 13th. Sir George Duffey was in his sixty-first year. 





Mr. George Lawson, F.RC.S. Eng., who was surgeon 
oculist in ordinary to Her Majesty the late Queen Victoria, 
died on Monday afternoon last at 12, Harley-street, 
Cavendish-square, W. 


KING'S COLLEGE HOSPITAL 
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KING'S COLLEGE HOSPITAL. 


THE governors of King’s College Hospital have resolved to 
remove the institution from its present position in Portugal- 
street, Lincoln's Inn, London, W.C., to a site in South London 
not yet decided upon at a cost of upwards of £300 000, which 
it is hoped that the public will furnish. Founded 60 years 
ago as a local charity and a medical school for King’s College 
the hospital is housed in a building which the medical staff 
of the institution has ananimously condemned as not only 
inadequate in accommodation but also obsolete in design, 
insanitary in arrangement, and wholly behind the hygienic 
requirements of the day; the method of constraction and 
the extremely narrow limits of the site upon which the 
building stands being such that even the expenditure of 
£100,000 in patching it up would not bring it near the 

| standards of modern science and hygiene. Moreover while 
the hospital has undoubtedly long met a detinite local 
need, the conclusion has lately been forcing itself upon 
its managers and others specially interested that it can 
no longer be said to do so because of the clearances in 
connexion with the Strand improvements and the migration 
of population from its neighbourhood to districts north of 

Holborn and south of the Thames. Only ‘‘a few poor 
streets" form its present *‘immediate vicinity’ and for 
cases from among the dwellers there ampie accommoda- 
tion exists in St. Bartholomew's, Charing Cross, and the 
Koyal Free Hospitals; but the vast area and population 
between Wandsworth and Greenwich particulary need the 
advantages which can be furnished only by a large general 
| hospital. When removal was seriously put forward on the 
| initiation of both the council of King’s College and the 
committee of the hospital some members of the committee, 
regardful of the associations and sentiments which have 
arisen around the institution and the magnitude of the 
scheme invulved, offered the proposal a mild opposition and 
followed that by resigning membership, and the majority 
left were not quite sure how the general body of governors 
would view the matter. 

A special court of the corporation of the president, 
vice presidents, and governors was held on Oct. 12th in 
the large theatre at King’s College in order to put the 
question to a proper test. Mr. W. F. D. Smith, M_P., one 
of the vice-presidents, who had acted as chairman of the 
committee in connexion with the removal question, was 
called upon to preside there was a fairly representative 
attendance. The secretary (Mr. H. 8. TUNNARD) read letters 
from H.R.H. the Duke of Cambridge, the Archbishops of 
Canterbury and York, Lord Lister, Sir Albert Kollitt, M.P., 
and others, expressing inability to be present and their 
approval of the proposal. 

Mr. Siri explained that as the hospital had been 
founded under an Act of Parliament it was impossible to 
deal with the building or the land upon which it stood 
without an amending Act, the promotion of which it was 
necessary should be sanctioned by the governors. The legal 
aspect the case had been examined by the solicitors to 
King’s College who had framed a motion empowering 
application to Parliament for a Bill, He hoped that the 
policy embodied in the motions to be proposed would be 
adopted by such a majority of those then assembled as to 
render further meetings on the subject unnecessary. 

Dr. T. BUzZABD, in the absence of Lord Lister, moved :— 


That this court approves of the proposal to remove King’s College 
Hospital to a site in South London 
In supporting this proposal he said that the hospital was 
|} one which by lapse of time had become ineflicient for its 
purposes as a hospital, because the science of hospital con- 
struction and arrangement had progressed very much indeed 
since it was built. Moreover, from other circumstances it 
had ceased to be of the value to the poor which it originally 
possessed. He was a resident medical officer in the original 
King’s College Ho-~pital 50 years ago and he could tell of the 
extraordinary change which had taken place in the neighbour- 
hood in that half century. So great was the alteration that he 
had not the least doubt of the necessity for removal and he 
hoped the governors would agree to his motion, for he could 
| assure them that the scheme had met with the most studied 
| and careful consideration of those who were responsible for 
| it. He thought they would be doing a great public duty in 
| removing from central London, where so many large hospitals 
were crowded together at no great distance from each other, 
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and in finding a place comparatively in the suburbs to which 
the poor population was dnfting every hour. They must not 
forget that the medical school was an important part of the 


hospital and if they would keep pace with the advance in | 


medicine and surgery it was imperative to obtain more 
room and greater extension of equipment than the present 
building could furnish. The existing deficiency was acting 
prejudicially against the medical schcol, for students would 
not come where the requirements of mcedern science were 
not to be had. 


Mr. C. Awpry, in the absence of the Bishop of Exeter, | 
seconded the motion. As treasurer he had carefully con- | 


sidered what was their duty at this juncture in view of the 
large amount of money the scheme involved and he had 
reluctantly come to the conclusion that it was necessary to 
remove the hospital to a site where it would more fully meet 
the generous and charitable designs of its founders. 


ANNUAL REPORT (1901-02) OF THE 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD.’ 

Il. 

BEFORE concluding our notice of the inspections made in 
1901-02 by the medical staff of the local Government 
Board (the details of which fill about 230 pages of Mr. W. H 
Power's report), we think it right to comment very briefly on 


| the question of sanitary administration generally, as 
| suggested to us by a perusal of the reports of the severa! 
| inspectors, Our library contains a goodly number of reports 


Mr. 8S. J. WiLDE, one of the oldest subscribers, said he | 


must vote against the proposal. He had known the district 
for a great many years and while it was quite true that the 
character of the neighbourhood around the hospital had 
changed there were many people living there still. Charing 
Cross Hospital was not in a poor neighbourhood, yet it was 
being extended at a very large cost, which showed the 
necessity of its continuing where it was. He was afraid 
that removal would be a step towards severing the hospital 
from the College. If, however, removal was necessary this 
was a very inopportune time for it because so many other 
central hospitals were begging at present and the sum 
wanted for the new King's College Hospital was a very large 
one. 

Lieutenant-Colonel CLIFFORD PROBYN moved as an amend- 
ment— : 

That the further consi leration of the motion to remove the hospital 
be postponed for a period of two years, 


by successive medical officers of the Board, from Sir John 
Simon onwards, every volume of which furnishes particulars 
of local investigations made by experts of acknowledgec 
competence concerning some of the more glaring instances 
of sanitary delinquency brought to light during the year 
On turning over, at random, the pages of any one of these 
volumes we meet with case after case of grave neglect of 
statutory duty by sanitary authorities, almost always 
culminating in more or less serious outbursts of preventable 
disease. When it is realised that only in the rarest instances 
are these inquiries directed by the Board, unless either at the 
urgent request of some defaulting authority apprehensive 
of financial loss from deserted lodging houses, or else on the 
petition of actual sufferers from the neglect of their 
statutory protectors, we are constrained to ask what is the 
sum-total of loss of life and health that is caused annually in 
this country, and especially in our ‘‘ health resorts,” by the 
greed, the ignorance, or the apathy of the authorities who 


| are the appointed custodians of the public health. 


He believed that by that time many of the poor who had | 


been disturbed by the Strand improvements would be re- 
established in the district and they would then know better 
what to do 

Mr. WILDE seconded the amendment. 

Mr. H. 8. Co_tins, who had given £1000 to the hospital 
entirely because of local sentiment, pointed out that if 
removal took place such contributions would cease. He 
regarded the expenditure on Charing Cross Hospital as a 
great waste of money and thought that on charitable 
grounds there should have been some communication 
between that hospital and King’s College to see whether the 
two could not be brought together. 

The Rev. Dr. HEADLAM, Principal of King’s College, stated 
that it was quite true nine or ten members of the committee 
of management had resigned, but he understood that their 
opposition arose not from objection to the removal but on 
account of the difficulties that would have to be faced in 
connexion with the scheme. They all felt there would be 
difficulties, but if they were convinced that removal was 


right and would be beneficial they ought to face these | 


difficulties, put their needs before the public, and do their 
best to carry out the proposal. The enlargement of Charing 
Cross Hospital was a reason for the removal of King’s 
College, because there was room for one but not for two, 
and their medical students had to go further and further 
afield for the training that was necessary to them. He 
hoped that in moving to South London they might be able 
to meet a great need and be able to build a_ hospital 
which was up to the standard of modern requiremen's. 

Mr. M. M. McHarpy urged that the site to be looked for 
should be adequate and suitable for a building to provide 
600 beds. 

On a show of hands the amendment, which secured only 
six supporters, was rejected. The motion was then carried, 
only five hands being held up against it. 

Mr. Smitru, in answer to questions stated that there would 
be plenty of money available to secure at least a suitable site 
which in his view should be ‘‘on the centre of the fringe of 
South London.” 

On the motion respectively of Dr. D. FERRIER, seconded 
by Mr. W. Watson CHEYNE, and of Colonel FELLOWs, 
seconded by Mr. WILDE, the joint committee appointed by 
the council of King’s College and the committee of manage- 
ment of the hospital was authorised to acquire a suitable and 
adequate site, and to apply to Parliament for an Act to 
contain any powers necessary to carry out the removal of 
the hospital and power to sell, mortgage, lease, or otherwise 
dispose ot the present site. 











We do not possess the means to answer this question but it 
is certain that the Local Government Board—advised by its 
own medical staff and kept informed on health matters by 
an army of medical officers of health stationed everywhere 
for this very purpose—must be cognisant of the local sanitary 
shortcomings of which we are allowed to see an occasional 
example but the fu!l extent of which the Board refuses to 
make public. The board unquestionably possesses the power 
to call to account the authorities responsible for the neglect 
referred to and we are astonished that English public opinion 
has not long ago protested against the continued applica- 
tion of mere palliatives for the removal of an acknowledged 
national danger. 

In numerous recent instances we have found it desirable 
on public grounds to direct attention in our columns to the 
accumulations of insanitary conditions against which medical 
cflicers of health have to contend in their efforts to conserve the 
health of the people—conditions of which Dr. H . Bulstrode 
supplies a striking and typical example in his present report 
on the sanitary state of Whitehaven. As an excuse for 
inaction in similar circumstances it is often contended by 
sanitary authorities that in order to deal effectually with 
evils of such magnitude nothing short of wholesale demolition 
of entire insanitary areas would be of permanent avail and 
that the rehousing of the evicted people required by law 
would involve local financial ruin. We are, of course, familiar 
with this specious reasoning and equally so with the appeal 
ad misericordiam which often effectually accompanies it. 
Considerations of this kind may probably have weighed with 
the Local Government Board and may have induced it to 
deal leniently with authorities which unfortunately inherit 
statutory responsibility for defects not of their own causing 
and which are doing something at least for their removal. 
But what excuse can be made on behalf of district councils 
which are perpetuating the same evils in cottage property 
now actually in course of construction? Why does the 
central authority tolerate the covering of vast areas of land 
with dwelling-houses which, built in defiance of sanitary 
knowledge, will in a few years present conditions hardly 
better than those which render the slum property of our 
older towns unfit for human habitation! To both these ques- 
tions the answer is too obvious to require formal statement. 

The speculative builder of to-day avoids the territory of 
our great municipalities where, at any rate, some regard is 
paid to the durability of houses built within their jurisdic- 
tion. He directs his attention generally to the confines of 
populous towns, to suburbs where sanitary matters are in the 





1 Previous notices of this a were published in Tak LayceT o 
Sept. 19th (p. 839), and of Oct. srd (p. 972), 1903, respectively. 
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hands of district councils composed mainly of petty trades- 
men who equally with himself are anxious for the rapid 
extension of house building. Being in appearance a man 
of atllaence the speculative builder readily obtains a seat on 
the district council and, devoting much attention to local 
affairs, he speedily rises to an influential position among his 
fellow councillors. He then proceeds to acquire posse-sion 
of every available acre of land in the district and to erect 
thereon row alter row of cottages which will stand long 
enough to enable him to dispose of them to his own satis- 
faction and to repeat the same process elsewhere, probably 
in a distant part of the country 

Within less than a score of miles from where we write, in 
districts fringing the metropolis and beyoifd the reach of 


London by-laws, thousands of cottages are now being erected, | 


many of them are water-logged and others are on *‘ made 
land —cottages which if built within the metropolitan area 
would not pass muster foraday. But what is particularly 
distracting from the Londoner's point of view is this—that 
the sites now being covered with sparely built houses will 
almost certainly be absorbed into the metropolitan area not 
many years hence; in which event the our 
present borough councillors will have to deal with what will 
then have become unhealthy areas after the manner in which 


successors of 


certain of the older areas of London are at this moment 
being dealt with 
From the preventive standpoint that portion of Mr. | 


Power's report which deals with the Board's administrative 
action in relation to the London small-pox epidemic 
the period to which his report relates is full of interest 
and instruction. From the beginning of the epidemic to 
the end of March, 1902, the notification of cases of small-pox 
in London amounted to about 6000. Bat although this total is 
a large one it must not be inferred that London in its entirety 
suffered heavily from the disease. In the later months of 
1901 St. l’ancras, St. Marylebone, Holborn, and Bermondsey, 
and in the earlier months of 1902 Shoreditch, Bethnal Green, 
Stepney, !’oplar, St. Pancras, Hackney, Southwark, Camber- 
well, and Battersea suffered most severely from the epidemic. 
But even in these boroughs the disease did not involve more 
than limited sections ot the population, whilst not a few 
boroaghs were from first to last comparatively free from 
smallpox. The Board in its capacity as the sanitary intelli 
gence department of the State—always alive to the risk of 
the importation of smali-pox from abroad and mindful of the 
scandalous neglect of vaccination in London to which we 
have already referred —took exceptional pains to bring about, 
through its medical staff, better administration of the vac 
cination law by the guardians, forcibly reminding them of 
their responsibilities in connexion with the epidemic 
Circulars were addressed to the borough councils urging 
upon them the necessity for energetic action with a view 
of limiting the spread of infection, such, eg., as the 
medical examination of all notified and their 
immediate isolation in hospital, the disinfection of houses 
and bedding, and the vaccination of so-called ‘* small-pox 
contacts.” The Board further adopted the unusual course 
of requesting that its medical department should be kept 
supplied with precise information of the measures which in 
each case had been taken by the local officers to check the 
spread of infection The London School Board was also 
approached and its attertion was directed to the large propor- 
tion of anvaccinated children in certain small-pox stricken 
parishes ; it was urged to encourage the prompt vaccination 
of such children with the hope of preventing the spread of 
infection by contact in school. The School Board thereupon 


Cases 


promptly resolved to afford facility under reasonable con- | 


ditions to the vaccination officers of the metropolis to enter 
the schools belonging to the Board in infected areas and to 
examine the arms of children with a view of inducing 
parents to allow the vaccination of those who were unpro- 
tected. At a later date the Local G vernment Board com- 
municated further with the metropolitan borough councils to 
the effect that cases of small-pox were frequently escaping 
detection owing to their being mistaken for chicken-pox ; 
it was therefore suggested by the central authority that 
chicken pox should be included in the list of diseases 
the notification of which is compulsory under the London 
Public Health Act It will be remembered that this 
action of the Board led subsequently to the addition of 
notified cases of chicken-pox to the weekly returns of 
cases of infectious disease in London published by the 
Registrar General. Referring to the splendid services 


rendered by the Metropolitan Asylums Board in combating 


MEDICINE AND THE LAW 


in | 
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| small-pox Mr. Power writes thus : ‘* Here it is not necessary 
| to say more than that, under circumstances of exceptional 
difficulty and pressure, the authority in question expanded 
and increased both its hospital accommodation and its land 
and river ambulance service so as to keep pace always with 
the demands of the metropolis. Throughout the epidemic no 
disadvantage to London arose by delay of removal of small- 
pox patients from their homes or of their reception and treat- 
ment in hospital. There can be no doubt at all that the 
efficiency of the Metropolitan Asylums Board, as hospital 
and as ambulance authority, largely contributed to such 
measure of success as was attained in dealing with London 
small pox.” Passing on to review, on the one hand, the 
exemplary conduct of the great majority of the municipal 
the other, the reprehensible behaviour 


councils, and on 
|of certain boards of guardians in neglecting their 
| statutory duties, Mr. Power deals leniently with the 


| very few among the former which, reflecting, perhaps, 
|the antagonistic spirit of their guardian colleagues, 
| had incurred the special censure of the Board. He 
| nevertheless pointedly alludes to, although he forbears to 
| name, a certain recalcitrant council which paid the penalty 
| of disobedience by losing the services of no less than five of 
its own oflicials through their being attacked by small- 
pox. Although, in the exercise of his discretion, Mr. Power 
| has deemed it inexpedient to praise municipal borough 
| councils the preventive action of which against small-pox 
| deserved high commendation, or, on the other hand, to hold 
up to reprobation individual boards of guardians which in the 
| face of a terrible epidemic exceptionably failed in the per- 
| formance of a public duty, he feels called upon to mention 
} one vaccination authority—the board of guardians of St. 
| Giles and St. George, Bloomsbury—the action of which was 
| in the highest degree commendable. Under this vaccination 
| authority very thorough measures of vaccination and re- 
| vaccination were carried out from the first. It is the 
municipal borough of Holborn which profited by the services 
of this public-spirited board of guardians. This borough 
was early invaded by small-pox and there is no doubt that 
but for the coiperation against small-pox here happily pre- 
vailing between independent authorities jointly responsible 
for the repression of the disease, the rapidly growing and 
| severe epidemic in Holborn would have attained much graver 
| proportions. ; ; ; 
As regards preventive measures against importation into 
this country of cholera and bubonic plague Mr. Power refers to 
| the routine records of the prevalence of cholera abroad which 
| have, as in past years, been continuously kept by members 
| of his staff, and to the exceptional action of the Board's 
| iaspectors during the year in respect of plague. Early in 
| 1901, on the occurrence of certain cases of locally suspected 
| plague in districts within the outer ring of London, the Board 
deemed it proper to direct two of its inspectors to visit a 
number of the districts referred to and generally to remind 
| the local authorities concerned of their responsibilities as 
| well as to advise them with regard to the precautionary 
| measures desirable to be taken beforehand in dealing with 
| actual or suspected cases of the disease. 
As regards the final section of this report, which treats 
| of the auxiliary scientific investigations undertaken on the 
| Board’s behalf during the year, inasmuch as they do not 
admit of summari-ing we have no alternative but to refer our 
| readers for particulars to the report before us, fully one-third 
of which is occupied with the highly interesting and im- 
lp rtant details contributed by Dr. Klein, Dr. Martin, Dr. 
M. H. Gordon, Dr. A. C. Houston, and Dr. J. 8. Haldane. 





MEDICINE AND THE LAW. 


The Analysis of Perishable Articles of Food. 

THE first prosecutions instituted by the Norfolk Oounty 
Council in respect of the addition of boric acid to milk came 
recently to an unfortunate conclusion. In one case which 
was gone into fully the milk was proved by analysis to contain 
22-9 grains of boric acid per imperial pint. The defendant's 
solicitor, however, took the point that the certificate of the 
public analyst was silent as to whether any change had 
taken place in the milk that might interfere with the 
analysis. The magistrates, after retiring to consider the 
facts and the point of law thus raised, intimated that they 
were satisfied as to the addition of boric acid and also that 
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its 
the milk injurious to health. On the ground, however, 
that the certificate of analysis did not contain the 
necessary statement as to the condition of the milk 
when analysed the bench dismissed the summons, and 
three other cases in which a similar omission had 
been made were similarly disposed of. In a_ sense 
the point raised may be described as a technical one and 
the Cromer magistrates themselves so referred to it, but 
although it is a matter of regret that legal proceedings of 


importance in the interest of the public health should fail | 


upon technical grounds, the provision to which attention was 
thus called is a useful one as it prevents any discussion 
being raised at the hearing of a summons as to the condition 
of the article analysed at the time of its examination and 
any consequent questioning of the accuracy of the certificate. 
The Sale of Food and Drugs Act, 1875, under which the pro- 
ceedings were taken, has only one schedule and this gives 
the form which the certificate of the analyst should take, to 
which are appended brief notes, the last of which concludes 
with the words: ‘‘ In the case of a certificate regarding milk, 


butter, or any article liable to decomposition, the analyst shall | 


specially report whether any change had taken place in the 
constitution of the article that would interfere with the 
analysis.” It may be observed that the summons in the case 
heard at Cromer was taken out under Section 3 of the Act, 
which enables a fine of £50 (or in the case of a repeated 
offence a term of imprisonment) to be imposed upon any 
person who shal! mix with an article of food any ingredient 
so as to render the article injurious to health, with intent 
that it mav be sold in that state. The prosecutions under 
the Sale of Food and Drags Act with which the public and its 
caterers are most familiar are those under Section 6, where 
the offence charged is selling to the prejudice of the 
purchaser an article of food which is not of the nature, 
substance, and quality of the article demanded. The 
penalty under this section is limited to a fine of £20. 


I a Funnel a Chimney ’ 

It has been decided at the Mansion House police-court 
that the funnel of a steam-tug emitting black smoke isa 
chimney within the meaning of Section 24 of the Public 
Health (London) Act, 1891. It was stated in court that there 
would be an appeal upon this question and the result should 


be watched with some interest by those who live near rivers | 


that are commercial thoroughfares as well as by owners and 
masters of steamboats. The section in question refers to 
‘any chimney (not being the chimney of a private dwell! ing- 
house) sending forth black smoke in such quantity as to 
be a nuisance,” and this passage is taken without altera- 
tion from the Qlst section of the Public Health Act, 1875, 
so that it has had an existence of many years without the 
question of its applicability to steam vessels being raised and 
decided. This, however, is no doubt accounted for by the 
presence of another section in the Public Health (London) 
Act dealing directly with smoke abatement on board sh‘p in 
the Thames. Proceedings against tug owners and others are 
usaally taken under this section, so that the present prosecu- 
tion must be looked on as a legal experiment. Attention was 
called recently in THe LANCET’ to the fact that smoke must 
be black and not brown or of any other tint according to the 
Public Health Acts in order to constitute a nuisance. It is 
eurious to find in the same sentence another expression 
which might have been improved upon in 1891 had the 
sub-section been considered in all its bearings instead of 
being adopted from the exi-ting Act without alteration. 


Registration and Vaccination. 

Aman named Richard Green, of Barclay-road, Waltham- 
stow, was recently fined 20s and 6s. 6d. costs for giving a 
false address as the place of birth of his child when regis- 
tering it. This was done in order to avoid vaccination. It 
is not an uncommon device but it is one which gives some 
trouble to the vaccination officer who in the performance of 
his duty has to trace out the case. It is a trick, moreover, 
which deserves severe punishment not only in view of the 
difficulty which it imposes upon the proper carrying out of 
the law as to vaccination but because for other reasons the 
aceurate registration of births is of importance to the public 
and to the infants registered. 


Carbolie Acid as a Poison. 
@arbolic acid is frequently used as a means of committing 








ce in the quantities shown was such as to render 


suicide and it also is the cause of death in a great many 
instances in which it is taken accidentally. The gross care- 
lessness with which it is treated by persons who should be 
sufticiently well-informed to guard against such mishaps is 
shown at the inquests which follow in fatal cases. At one of 
these held recently at Derby upon the body of a man who 
had been the holder of an cff-licence for the sale of alcoholic 
liquors it was proved that the deceased was in the habit of 
taking certain medicine which had been prescribed for him 
by drinking it out of the bottle in the dark without any 
measurement of the quantity taken. He kept the bottle of 
medicine on a shelf in his bedroom side by side with two 
| other bottles, one of which contained port wine and the 

other carbolic acid. One night he drank carbolic acid instead 
| 


of his medicine and died. It is not easy to protect the lives 
of persons so reckless, 





ASYLUM REPORTS. 


Monmouthshire Asylum, Abergavenny (Annual Report for 
1902).—The average number of patients resident during the 
| year was 1105, comprising 543 males and 562 females. The 
admissions during the year amounted to 247—viz., 127 males 
and 120 females. Of these 207 were first admissions. Dr. J. 
Glendinning, the medical superintendent, states in his report 
that the ordinary admissions were the highest in any year 
since the opening of the asylum and were 23 in excess of 
those admitted during 1901 and 27 more than the average 
annual admissions during the previous ten years. Many 
of these patients were very much enfeebled and debilitated. 
The principal causes of mental disorder among the admis- 
sions were bodily disease and debility in 60 cases, intem- 
perance in drink in 34 cases, and hereditary predis- 
position to insanity in 47 cases. The number of patients im 
the asylum on Dec 3lst was 1111, ‘‘and as the statutory 
accommodation in the asylum is tor 1077 patients there has 
been considerable overcrowding both in the male and female 
divisions.’ This overcrowding will necessitate the removal 
| of patients from the counties of Brecon and Radnor 
to the new asylum at Talgarth. The number of patients 
discharged as recovered during the year amounted te 
| 102—viz., 51 males and 51 females—or 9 2 per cent. of the 
| average number resident. The deaths during the year 
| amounted to 112, or 10°1 per cent. as calculated on the 
same basis. Of the deaths two were due to senile decay, 
four to epilepsy, six to renal disease, eight to pneumonia, 12 
to pulmonary tuberculosis, 14 to cerebral softening, 15 to 
general paralysis of the insane, 28 to cardiac disease, and 
the rest to other cause-. The Commissioners in Lunacy state 
in their report that the general condition of the asylum was 
very good, that the patients were suitab'y lodged with due 
regard to safety and comfort, that the dormitories were in 
| excellent order and the bedding was scrupulously clean, that 
| the general health of the patients appeared to be satisfactory 
| and that their condition as regards dress and personal neat- 
| ness was eminently satisfactory, and that the medical case- 
books and records were well kept, the former being illus- 
trated with excellent photographs. The committee of 
management states in its report that part of the ‘‘ Main- 
diff Estate,” together with a good range of farm buildings 
and cottages standing thereon, was purchased for the sum of 
£9649, the extent of ground occupying 82 acres. Various 
improvements have also been effected in the farm, in the 
boiler-house and in the stores. 

Suff ilk County Asylum (Annual Report for 1902).—The 
average number of patients resident during the year was 
582, comprising 257 males and 325 females. The number 
of patients admitted during the year was 214—viz, 103 
males and 111 females. Of these, 175 were first admissions. 
Dr. James Kk. Whitwell, the medical superintendent, states im 
his report that there was an increase in the gross admissions 
for the year of 45 as compared with the previous year and 
that this increase was very largely made up of new caser. 
Although the majority of patients admitted were in fair 
bodily condition ‘‘over 30 per cent. were in an enfeebled 
and exhausted condition, mostly owing to the fact that 
they were not brought under treatment sufficiently early.’ 
The number of patients discharged as recovered during 
the year amounted to 66—viz., 42 males and 24 females, 
or 11°3 per cent. of the average number resident. The 


deaths during the year amounted to 79—viz, 27 meles 


cent. as calculated om 
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and 52 females, or 13°6 per 
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he same baris Of the deaths three each were due 
to epilepsy and enteric fever, four to renal disease, 12 
mach to cardiac disease and general paralysis of the insane, 


and other forms of tuberculosis, 18 to senile 
Post-mortem examination 


12 to pulmonary 
lecay, and the rest to other causes 
was made in every case of death except one. The casualties 
luring the year were few and of no character. Une 
patient was discharged within a short time of admission as an 
analysis of his case showed that he was suffering from deaf 


serious 





mutism only lhe average weekly cost of maintenance 
luring the year has risen from 10s. 6j4. to lls. 1)d., of 
which 5j)d@ is due entirely to outside causes—namely, local 
rates rhis increase is one largely due to a multiplicity 
f causes inseparable from the transition stgges of heating 
and lighting and to the condition of boarding out | patients 





in other counties It is hoped that as our new buildings 
rradually be occupied the cost of maintenance will 
gradually resume a normal figure.”” ‘The institution as a 
whole has been lighted with electricity since December, 
1901, and it appears to be a safer, healthier, and more 
xconomical met { lighting than that which has 
hitherto beer ised ‘“‘The average annual increase of 


patients admitted to the asylum is, roughly speaking, about 








ll and ws © sign of diminishing An actual 
increase o mental diease can be shown to exist out of 
proportion even to the population The Commissioners in 
Lunacy state in their report that the wards of the asylum 
vere found to be in excellent order, that the patients were 


very orderly and generally contented and in a satisfactory 


ondition as regar’s dress and personal neatness, and that 
the medical case books and = post-morvem records were 
carefully and well kept Ihe committee of management 


states in its report that the whole asylum is now lighted 


with electricity and that tire alarms and telephones have 
been fixed throughout the building The water-supply is 
sxcellent and th ewage works have proved themselves 
stticient 
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CAUTION TO PSALM SINGERS. 

Dr. BLUNDELL, atverting, in his physiological lecture ot 
Monday last, t) the comparative anat my of the maxillary 
jotnt in predaceous, and herbivorous animals, observed, in 
this re spect, that man resembled the herbivorous class ; but 
there Was 4 greater extent of motion in the human jaw, and 
onsequentiy a greater liatility to dislocation. The learned 
lecturer ment): me 1 curious case in illustration of this fact 
A devout per-on of the Wesleyan persuasion, lifting up 
his voice in a hymn to its highest pitch, brought the 
condyloid process to the very edge of the glenoid 
avity, and, attempting a shake at this critical moment, 
actually dislocated his jaw We hasten to give publicity 
to» this fact that pea M-singers may not in future 


atlempt to shake with their condyloid processes at the edge 
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SANGINETTI, who caused himself to be bitten by tarantulas at 
the hottest period of the summer, without experiencing any 
serious inconvenience, and the excellent work of SERAO com- 
pletely destroyed the romances to which physicians of the 
highest reputation had for three centuries given credit ; 
and the malady was regarded only as a sort of hypo- 
chondriacal affection, to which the reapers are subject 
under the burning influence of the sun, in the vicinity of 
farentum. This last opinion which is now generally 
adopted, does not seem to accord with the case given by 
Dr. MaAZzZoLANt, and the attention of the physicians, who 
have opportunities of observing the effects of the bite of the 
tarantula may still be profitably directed to this subject.” 








VITAL STATISTIC 
HEALTH OF ENGLISH TOWNS 

In 76 of the largest English towns 8154 births and 4554 
deaths were registered during the week ending Oct. 10th. 
he annual rate of mortality in these towns, which had been 
16 5, 16°3, and 15 3 per 1000 in the three preceding weeks, 
rose again last week to 15°8 per 1000. In London the 
death-rate was 14°5 per 1000, while it averaged 16°3 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 4°7 in Hornsey, 9°1 in Handsworth, 
9°6 in Croydon, 9°9 in Hanley, 10 4 in Reading, 10°5 in 
Derby, 10°6 in King’s Norton, 10°9 in West Hartlepool, and 
11°2 in Leyton ; while the highest rates were 20°2 in Stock- 
port, 20 3 in St. Helens, 20°4 in Merthyr Tycfil, 21-1 in 
Neweastle-on-Tyne, 21°2 in Ipswich and in West Brom- 
wich, 21°4 in Middlesbrough, 22 8 in Rotherham, 23-4 
in Sunderland, and 24°0 in Bootle. The 4554 deaths in 
these towns last week included 707 which were referred to 
the principal infectious diseases, against 918, 752, and 697 
in the three preceding weeks; of these 707 deaths, 490 
resulted from diarrhaea, 46 from whooping-cough, 45 from 
diphtheria, 45 from **fever” (principally enteric), 42 from 
scarlet fever, 34 from measles, and five from small-pox. No 
death from any of these diseases was registered last week in 
Hornsey, Keading, Burton-on-Trent, Handsworth, Berrow-in- 
Furness, Halifax, or West Hartlepool ; while they caused the 
highest death-rates in West Ham, Wolverhampton, Warring- 


ton, Burnley, Preston, Middlesbrough, Sunderland, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Warrington, Bury, and Sunderland ; 


from scarlet fever in Wolverhampton and Merthyr Tydfil ; 
diphtheria in Ipswich; from whooping-cough in 
Middlesbrough ; from ** fever” in St. Helens and Merthyr 
Cydfil ; and from diarrhoea in West Ham, Wolverhampton, 


from 


West Bromwich, Birmingham, Coventry, Warrington, 
Burnley, Preston, Rotherham, Middlesbrough, and Gates- 
head Of the five fatal cases of smalil-pox registered 


in these towns last week two belonged to Boulton and one 
each to Leicester, Salford, and York. The Metropolitan 
Asylums hospitals contained 17 small-pox cases on Saturday 
last, Oct. LOth, against 41, 29, and 21 at the end of the 
three preceding weeks ; two new cases were admitted during 
the week, against seven, one, and one in the three preceding 
weeks, The number of scarlet fever patients in these hos- 





of their gen id cavities. We may add too, that although pitals and in the London Pever Hospital, which had been 
psalm-singing is unquestionably one of the purposes for | 1803, 1886, and 1877 at the end of the three preceding 
which jaw ; were given to man, yet their pec ullar structure | weeks, had risen again to 1881 at the end of last week ; 240 
renders it doubtful wt ether the great Author of nature would new cases were admitted during the week, against 261, 293, 
eae pace Aevecgaes agent oe ewan Rigg this function, than | .nq 235 in the three preceding weeks. The deaths referred 
, er eee a to diseases of the respiratory organs in London, which had 
Bite of the Tarantula been 128, 134, and 161 in the three preceding weeks, declined 
** There was a time when physicians believed that the bite | again to 146 last week, and were 21 below the number 
of the tarantula destroyed sensation and life, and that the | in the corresponding period of last year The causes of 
nly remedies wh could avert this fatal result were music | 42, or 0°9 per cent., of the deaths in the 76 towns last 
and dancing. It was religiously believed at the time. that | Week were not certified either by a registered medical prac- 
persons bitten by this insect evinced an invincible aversion | titioner or by a coroner. All the causes of death were 
the « . und blue. while at the same time they | duly certified in Bristol, Leicester, Nottingham, Salford, 
inifested a ‘ t ilection for white, red, and ¢ een Newcastle-on-Tyne, and in 47 other smaller towns; the 
l w ew even wert so far as to affirm that they | largest proportions of uncertified deaths were registered in 
had seen ta vce in cadence to the patients and Liverpool, Bootle, Shetlield, Hull, and South Shields, 
there was no sort of absurdity broached by the people or —— 
this sul ‘ hysiologists did not attempt to HEALTH OF SCOTCH TOWNS 
tesa sp E ght the poison acted directly on the The annual rate of mortality in eight of the principal 
blood, GI t nerves, and both these physicians, 
ss well Gri amd Sut iZER, were only followers, in L Observat s bv M. Magtiari, the editor of the « re Medico, 
this respect the celebrated BAGLIVI, who was a zealous | 0" 4 Case published in that journal by Dr. Francesco Mazz ani of 
supporter of these errors, The extravagance of the imposture | N*vles.. The patient was Giovanni Battista Petrini. a young Tuscan, 
I about 15 vears old, who was bitten on the secoud toe of the left feet 
operated as a cure for credulity. rhe courage of Dr. | while sleeping in the open fields at harvest time 
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Scotch towns, which had been 16°1, 168, and 17°3 per 
1000 in the three preceding weeks, declined again to 16°0 
per 1000 during the week ending Oct. 10th, but was 
0-2 per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. ‘The rates in the 
eight Scotch towns ranged from 9°3 in Perth and 14°2 
in Aberdeen, to 18°0 in Greenock and 19 8 in Dundee 
lhe 525 deaths in these towns included 41 which were 
referred to diarrhcea, nine to ‘‘fever,” eight to measles, 
six to whooping-cough, four to scarlet fever, and three 
to diphtheria, but not one to small-pox In all, 71 
deaths resulted from these principal infectious diseases 
last week, against 51, 77, and 65 in the three preceding 
weeks These 71 deaths were equal to an annual rate 
of 2 2 per 1000, which was 0°2 per 1000 below the mean 
rate last week from the same diseases in the 76 large 
Engli-h towns. The fatal cases of diarrheea, which had 
been 44 and 42 in the two preceding weeks, further declined 
last week to 41. of which 21 occurred in Glasgow, ten in 
Dandee, three in Aberdeen, three in Greenock, and two in 
Edinburgh The Geaths referred to different forms of 
‘*fever,”” which had been five, seven, and six in the 
three preceding weeks, rose again to nine last week and 
included five in Glasgow and three in Dundee. The 
fatal cases of measies, which had been eight, five, 
and four in the three preceding weeks, increased again 
last week to eight, all of which were registered in 
Glasgow. The desths from whooping cough, which had 
been ten, nine, and seven in the three preceding weeks, 
further declined to six last week and included three in 
Glasgow. ‘The fatal cases of scarlet fever, which had been 
three four, and two in the three preceding weeks, rose again 
last week to four, of which two occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 71, 84, and 88 in the three 
preceding weeks, declined again last week to 62, and 
showe’l a decline of 44 from the number in the correspond- 
ing period of last year. The causes of 11, or more than 
2 per cent., of the deaths registered in these eight towns 
last week were not certified 


HEALTH OF DUBLIN 


The death-rate in Dublin, which had been 19°5 21:7, and 
18°3 per 1000 in the three preceding week<, rose again to 
19 7 per 1000 during the week ending Oct 10th. During 
the past four weeks the death-rate has averaged 19 8 per 
1000. the rates during the same period being 150 in 
London and 16°8 in Elinburgh. The 143 deaths of persons 
belonging to Dublin registered during the week under 
notice were ten in excess of the number in the pre- 
ceding week and included nine which were referred to 
the principal infectious diseases, against 17, 16. and five 
in the three preceding weeks; of these, four resulted 
from diarrhcea, two from whooping-cough, one from scarlet 
fever, one from diphtheria, and one from *‘ fever” but not any 
from either small-pox or measles. These nine deaths were 
equal to an annual rate of 1:2 per 1000, the death-rates last 
week from the principal infectious diseases being 2-1 in 
London and 1:0 in Edinburgh. The fatal cases of diarrhcea, 
which had been five, 14, and three in the three preceding 
weeks, rose again last week to four. Tne 143 deaths in 
Dablin last week included 32 of children under one year of 
age and 29 of persons aged 60 years and upwards; the 
deaths both of infants and of elderly persons showed a 
slight decline from the respective numbers recorded in the 
preceding week One death from violence and seven inquest 
cases were registered, and 64, or nearly 45 per cent., of 
the deaths occurred in public institutions. The causes of 
five, or nearly 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMPER, 1903. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 65 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of the year. In the three preceding months the rates had 
been 6:0, 6°4, and 55 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, the 





| City of Westminster, Hampstead, Stoke Newington, Holborn, 
| and the City of London, while they showed the largest excess 
in St. Marylebone, Hackney, Finsbury, Bethnal Green, 
Stepney, and Deptford. The prevalence of small-pox showed 
a further marked decrease from that recorded during recent 
months ; of the 27 cases notified during September, 15 belonged 
to Lambeth, four to St. Pancras, two to Battersea, and one 
each to Hammersmith, the City of Westminster, St. Mary 
lebone, Islington, Stepney, and Southwark. The Metropolitan 
Asylums hospitals contained 21 small-pox patients at the 
end of last month, against 57, 66, and 57 at the end of the 
three preceding months; the weekly admissions averaged 
five last month, against 12, 15, and nine in the three 
preceding months. Scarlet fever was rather more prevalent 
during September than it had been in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in Finsbury, Bethnal Green, Stepney, Poplar, and Deptford 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1614, 1697, and 1754 
at the end of the three preceding months, had further 
riven to 1849 at the end of last month; the weekly 
admissions averaged 241, against 195, 234, and 2ll 
in the three preceding months. The prevalence of 
diphtheria showed a considerable excess over that recorded 
during August. Among the various metropolitan boroughs 
this disease was proportionally most prevalent in St. Mary- 
lebone, Hackney, Poplar, Deptford, and Greenwich. There 
were 671 diphtheria patients under treatment in the Metro- 
politan Asylums hospitals at the end of last month, against 
781, 840. and 716 at the end of the three preceding months ; 
the weekly admissions during September averaged 114 
| against 119, 130, and 114 in the three preceding months. 
| The prevalence of enteric fever, which had shown a con- 
tinued rise during the preceding five months, further 
| increased last month; the greatest proportional preva- 
| lence of this disease was recorded in Stoke Newington, 
Hackney, Shoreditch, Stepney, and Bermondsey. The 
number of enteric fever patients uncer treatment in 
the Metropolitan Asylums hospitals, which had been 88, 
119, and 172 at the end of the three preceding months, 
had further risen to 247 at the end of last month; the 
weekly admissions averaged 40, against 17, 18, and 27 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Kensington, Holborn, Shoreditch, Bethna) 
Green, Southwark, and Bermondsey. The 20 cases of 
puerperal fever notified last month included three in Pad- 
dington, three in Southwark, two in Hammersmith, two in 
Fulham, two in Hackney, two in Stepney, and two in 
Lambeth 
The mortality statistics in the table relate to the deaths 
| of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis- 
tributed among the boroughs in which the deceased persons 
had previously resided During the five weeks ending 
Gct. 3rd the deaths of 6380 persons belonging to London 
were registered, equal to an annual rate of 14°4 per 1000. 
The lowest death-rates in London last month were 10°0 
in Hampstead, 10:2 in Stoke Newington, 10 8 in Ham- 
mersmith, 11°2 in Wandsworth, 11:7 in the City of 
| Westminster, and 12:3 in Lewisham; while the highest 
rates were 18:1 in Shoreditch, 184 in Southwark, 18 9 
in Stepney, 19°2 in Poplar, 19°5 in Finsbury, and 19 8 in 
Jethna! Green. The 6380 deaths from all causes included 
1163 which were referred to the principal infectious 
diseases ; of these, three resulted from small-pox, 54 from 
measles, 26 from scarlet fever, 56 from diphtheria, 77 from 
| whooping-cough, 38 from enteric fever, and 909 from 
diarrhceea The lowest death-rates last month from these 
infectious diseases were recorded in Chelsea, the City of 
We-tminster, Hampstead, Stoke Newington, Holborn, and 
the City of London; and the highest rates in Fulham, 
Shoreditch, Bethnal Green, Stepney, Poplar, and South- 
wark. ‘The three fatal cases of small-pox included two in 
Lambeth and one in the City of Westminster. The 
54 deaths from measles were 40 below the corrected 
average number; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, 
St. Marylebone, Stepney, Lambeth, and Camberwell. The 
26 fatal cases of scarlet fever showed a decline of 4€ 
from the average number in the corresponding periods of the 
ten preceding years; the greatest proportional mortality 
from this disease occurred in Paddington, Islington, 
Bethnal Green, Poplar, and Bermondsey. ‘The deaths from 
| diphtheria, which had averaged 198 in the corresponding 
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periods of the ten preceding years, numbered only 56 last 
month; among the various metropolitan boroughs this 
disease was proportionally most fatal in Paddington, St. 
Marylebone, Hackney, Bethnal Green, Stepney, and Poplar. 
The 77 fatal cases of whooping-cough were 68 below 
the corrected average number; the greatest proportional 
mortality from this disease was recorded in Holborn, 
Finsbury, Stepney, Battersea, and Deptford. The 38 deaths 


from enteric fever were exactly one-half of the average | 


number in the corresponding periods of the ten pre- 
veding years; among the various metropolitan boroughs 
the highest ** fever " death rates were registered in Kensing- 
ton, St. Pancras, Hackney, Shoreditch, Stepney, and 
Lewisham. ‘The 909 fatal cases of diarrhoea were slightly 
in excess of the corrected average number ; this disease wa- 
proportionally most fatal in Fulham, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Southwark. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from these principal infectious diseases was more than 
21 per cent. above the average. 

Infant mortality in London during September, measured 
by the proportion of deaths among children under one year 
of age to registered births, was equal to 166 per 1000. ‘The 
lowest rates of infant mortality were recorded in St. Mary- 
ebone, Hampstead, Holborn, the City of London, and 
Lewisham ; and the highest rates in Kensington, Shoreditch, 
Bethnal Green, Poplar, Southwark, and Bermondsey. 





THE SERVICES. 


RoyaAL NAVY MEDICAL SERVICE. 

THE following appointments are notified :—Staff Surgeon 
N. L. Richards to the Harresa (dated Oct. 20th). Fleet 
Surgeons: W. Eames to Plymouth Hospital and A. L. 
Chri-tie to the Mars (dated Oct. 12th). Sargeon L. 8. 
Whitwam to the Ca/edonia (dated Oct. 12th). 


RovaAL NAVAL VOLUNTEER RESERVE 


Sir Frederick Treves, Bart., K C.V.0., C.B., to be Hono- 
rary Staff Surgeon (cated Oct. 6th. 1903) and Dr. Francis 
}.hn Hannan to be Surgeon (dated Oct. 6th, 1903). 


RoYAL ARMY MEDICAL CORPS. 


Lieutenant-Colonel Richard G. Thomsett retires on retired 
pay (dated Oct. 14th, 1903); Lieutenant J. T. K. Thomson, 
Glasgow Companies, Royal Army Medical Corps (Volun- 
teers), to be Surgeon-Lieutenant (dated Oct. 14th, 1903). 

The following time-expired officers proceed to England 
im 1903 04 on duty with troops on homeward voyage as 
follows :—Sendan, Oct. 14th: Lieutenant-Colonel Emerson 
(in charge), Lieutenant-Colonel Stuart, Major Moore, Major 
Adamson, Captain Moore, and Captain Harrison. Plassey, 
Oct. 24th: Major Fayrer, Major Boles, Captain Smith, 
@aptain Grattan, Captain Campbell, and Captain Hayes. 
Metlia, Nov. 4th: Lieutenant-Colonel Battersby (in charge), 
Lieutenant-Colonel Tyrell, Major Hennessy, Major Jackson, 
Captain Forrest, and Captain Warning. Assaye, Nov. 13th: 
Lieuatenant-Colonel Mulvany (in charge), Lieutenant 
Colonel Dugdale, Major Norris, Major Nash, Major 
Windle, Captain Bliss, Captain Riddick, Captain Swabey, 
and Captain Hopkins. <Aoudan, Dec. 23rd: Lieutenant- 
Colonel Jones (in charge), Major Maher, Major Cocks, 
Major Hore, Captain MacDougall, and Captain Clements. 


Plassey, Jan. 1st: Lieutenant-Colonel Allfort (in charge), | 


Lieutenant-Colonel Thomson, Major Macdonald, Major 
Inniss, Major 
and Captain Marriott. Sicilia, Jan. 8th: 
Colonel Seymour (in charge), Lieutenant-Colonel Cowen, 
Major Green, Major Maturin, Major Young, and Captain 
Huddleston. Axsaye, vid Cape, Feb. 16th: Lieutenant- 
Ovlonel Johnston (in charge), Lieutenant-Colonel White, 
Major Watson, Major Davoren, Captain Brogden, Cap- 
tain McCarthy, Captain Bowen, and Captain 
Soudan, Feb. 26th: Lieutenant-Colonel Maclean (in 
charge), Lieutenant-Colonel Carey, Major Cardozo, Major 
Oree, Major Griffiths, and Captain Collingwood. Plassry, 
March 8th: Lieutenant-Colonel Geoghegan (in charge), 
Lieutenant-Colonel Carmichael, Major Thompson, Major 
O'Donnell, Major Bullen, Captain Martin, Captain O'Grady, 
Oaptain Carter, and Captain Hall. Sicilia, April 7th: 
Lieutenant-Colonel Birrell (in charge), Major Weir, Major 


Forde. Captain Cockrane, Captain Morris, | 
Licutenant- | 


Young. | 


Power, Major Wright, Captain Carroll, and Captain 
Macpherson. 

Captain E. Brodribb, from half-pay, to be Captain, with 
precedence next below G. M. Goldsmith (dated Sept. 2lst, 
1903). 

The name of Lieutenant (on probation) Osborne levers 
is as now described and not as stated in the Gazette of 
Sept. 18th, 1903. 

RoyaL ARMY MEpIcAL Corps (MILITIA). 

Lieutenant J. W. Hopkins is seconded for service ander 
‘ the Foreign Office (dated Sept. 29th, 1903) 


VOLUNTEER CORPS. 
Artillery (Volunteers): 1st Sussex: 
Loud resigns his commission and 
is appointed Captain (dated Oct. 10th, 1903) Rifle: 
lst Volunteer Battalion the East Yorkshire Regiment : 
Arthur Tinsley Sissons to be Surgeon-Lieutenant and to 
be borne as Supernumerary whilst doing duty with the 
Yorkshire Volunteer Infantry Brigade Bearer Company 
(dated April 4tb, 1903). 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 

Yorkshire: The appointment of Arthur Tinsley Sissons, 
which was announced in the London Gazette of April 3rd, 
1903, is cancelled. 

WAR Orrick CHANGES. 


The recent changes which have been made in the personnel 
of the War Office, besides being a matter of national interest, 
directly concern the army as a whole and with it army 
medical administration. The disclosures of the late War Com- 
mission have naturally aroused a strong feeling of indignant 
surprise not altogether unmixed with alarm. Whether the 
pew appointment of Mr Arnold Forster as War Minister and 
of Mr. Bromley-Davenport as Financial Secretary to the War 
Oftice will be followed or not by those radical reforms that 
are called for remains to be seen. But Mr. Arnold-Forster 
has played a conspicuous part as an army critic and reformer 
and he will now have an opportunity of giving effect to some 
of those drastic changes of which he has so long been an 
advocate. What is obviously wanted at the War Office at 
the present time is a strong man but not a strong party man. 
As regards Mr. Brodrick it may be safely said that he under- 
took the most difficult task that could fall to the lot of any 
Minister at the time when he became the head of the War 
Office. As far as the medical service, at any rate, is 
concerned, it must be admitted that he has made very 
strenuous exertions to render it eflicient. 

Major M. T. Yarr, RA.MC., will, it is said, be 
appointed medical officer on the staff of Lord Lamington, 
the new Governor of Bombay. Major Yarr has given a 
creat deal of time and attention to the study of ophthalmo- 
logy and his services to the army as an expert in this direo- 
tion have been ot much value 

Hosrital. ACCOMMODATION AT DEOLALI, 

The proposals for additional hospital accommodation at 
Deolali, says the Pioneer Mail, are being considerably 
reduced in view of the fact that in the near future a 
hospital train from stations in the Punjab and Bengal 
commands will be available and will doubtless be able to 
run through to Bombay, so as to deliver sick soldiers direct 
on board the ships without stopping at Deolali. There is 
also the fact that a hospital ship will probably be despatched 
| from Bombay on three separate trips to England with 100 
invalids each time, thus reducing the number of sick pro- 
ceeding by ordinary troopship. 

Hospital EquirpMENT FOR THE ARMY IN INDIA. 

The Pioneer Mail of Sept. 18th states that a com- 
prehensive scheme is now being worked out for revising the 
equipment of general hospital., field hospital store depdts, 
and base hospital store depots in the army in India. 

NAVAL MEDICAL SUPPLEMENTAL FUND. 

At the quarterly meeting of the directors of the Naval 
Medical Sapplemental Fund, held on Oct. 13th, Sir J. N. 
Dick, K.C.B., R.N. (retired), being in the chair, the sum of 
£45 was distributed among the several applicants. 

The special corps dinner of the Royal Army Medical Corps 
is to be held on Oct. 2lst at the Whitehall Rooms, Hoétel 
Metropole. Officers who have not yet notified their intention 
of being present are requested to do so without delay to the 
honorary secretary. 


Royal Garrison 
Surgeon-Lieutenant F. 
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Correspondence. 


“ Aud! alteram partem. 


THE LUNG REFLEX OF ABRAMS 
To the 


letter of 


Editors of THe LANCET. 


Dr. Albert Abrams in Tue LANCE’ 
1034, in which a recent annotation of your 
urdiac Reflex of Abrams is supplemented by 
certain va bservations, has prompted me to offer a few 
remarks on a kindred phen which als 
name of the same distinguished observer—viz., the lung retlex 
of Abrams 

There can, I think, be no doubt that n twithstanding the 
striking aracter of the work on this by the 
American physician and its signal importance in connexion 
-is, the prognosis, and the treatment of many 
it is but little known to the practi 
tioners of own country Il may add that for at least a 
year I have followed the practice of Abrams in eliciting the 
lung reflex on my patients and | am fully convinced of its 
There are two such retlexes: a retlex of dilatation 
reflex of contraction. In clinical work the former is 
and generally useful Lrietly put, it 
fact that the g has an inherent power of 
from the breathing forces or atmospheric 
inherent capacity of dilatation can be 
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value 
and a 
the more 
consists in the 
dilating, apart 
pressure and this 


important 


readily evoked by simple stimuli applied either to the chest | 


wall or to the interior of the nares 
Now it is evident that this inherent or essential expansi- 
bility of the lang is no newly propounded phenomenon. It 
aflirmed long ago by Laennec who adduced 
ingenious facts, both physiological and clinical, 
it In his chapter on Spasmodic Asthma he 
remarks: ** The study of respiration by means of ausculta- 
tion furnishes us, both in health and disease, with still more 
numerous phenomena which leave no room to doubt that 
the lungs possess an innerent power of action, independently 
of the other powers of inspiration and expiration In 
regard to expansion mechanism is so little understood 
that physiologists have forced to admit in order to 
explain it a vital property under the name of expansibility 
or erpans r Without investigating the probabilities 
of this the I shall here content myself with inquiring, 
fact, whether the 
independently of that which they undergo 
the effects of atmospheric in following the 
dilatation the the ch during inspiration.” * 
Such phenomenon whic! > g on to prove 
until recent years that anything like a 
factory demonstration of the of broncho- 
dilator as well as broncho-constrictor in the vagus was 
made by Roy and Brown and during the present year this 
been conclu ly established by the work of 
doubtedly stands to the credit 
least seven years since by a 
must contain 
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to prove 


its 
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seems to | 
Dixon and Brodie i 
of Abran to ha 
simple observation ths the vagus 
broncho dilator as well as broncho- constrictor t 

Such an observation may be easily carried out as follows 
The patient, stripped to the is to lie on his 
back and after he has rested a few minutes and the breathing 
becomes as easy as possible the right edge of the superticial 
percussed out and marked with a 
In like manner the upper and left edges of the 
superficial dulness are determined rhe front of the chest is 
then briskly ed with a towel for a minute until a red 
glow is produced On percussion now being made it will be 
found (normally) that the pulmonary resonance extends a 
considerable distance inwards beyond the dermographic lines 
After waiting for two to three mi es longer, the ex- 


ive 


ive proved at 
res 


waist, directed 


cardiac ulness is 


dermogra sh 


rubt 


from 


tension of resonance will have disappeared and the dulness | 
A similar phenomenon | 
I have | 


stored to its original 
may at the basal borders of the lung 
found in prt ulthough Abrams gives no instructions 
on the point) that the recumbent posture is the best, favour- 
ing as it does a restful position of the organs 
Phis retiex dilatation of the lung is due to 
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the action of | 
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| broncho-dilator fibres in the vagus, but when friction is 


made over the cardiac area also the dilatation is assisted by a 
simultaneous inhibition of the heart which causes a diminu- 
tion in the amount of blood in the pulmonary capillaries. It 
was proved in the experiments of Dixon and Brodie that 
such a diminution causes increased distensibility of the 
lung 

The lang retlex of dilatation can also be produced by the 
inhalation of irritant vapours, such as ammonia, by plugging 
the nares with cotton-wool, and by vigorous percussion over 
the epigastriam. It would appear, however, that irritants 
commonly acting in the nose may produce either the lung 
reflex of dilatation or that of contraction, according as the 
irritant selects the broncho-dilator or the broncho-constrictor 
fibres of the vagus. Many cases of asthma are due to such 
irritation of the broncho-constrictors and it seems likely that 
certain purely emphysematous conditions are produced con- 
trariwise. In either case the application of cocaine to the 
nasal cavities inhibits tne phenomenon. In the experi- 
ments of Dixon and Brodie already referred to curious dis- 
crepancies were often obtained in different animals. Thus 
in the dog and rabbit direct vagal stimulation produced 
bronchiolar constriction, whereas in the cat it usually pro- 
duced dilatation which lasted all the time the stimulus was 
applied, though many variations were found in the latter 
animal, such as an initial rapid constriction or first a relaxa- 
tion and then a constriction 

Abrams has also shown that there normally exists in the 
lung certain areas more or less *‘ atelectatic ” in character. 
Such areas are specially marked jast by the brea-t-bone 
beneath the clavicles and towards the angles of the 
scapulw, These can be dispelled by repeated deep inspira- 
| tions. A blow struck near the manubrium increases the 
atelectatic area there by causing the lung retlex of contrac- 
tion, while the atelectasis so produced is immediately dis- 
pelled by a blow struck over the epiga-trium. If the skin be 
previously irritated over the part or the nasal mucosa be 
cocained this reflex of contraction cannot be produced 

Sufticient has been said to show that in these reflexes we 
possess valuable clues to diagnosis and treatment. I have 
alrea'y made a considerable number of observations in 
which much light was shed on the state of the lungs by 
testing their response either in whole or in part to the 
normal reflexes and I believe that these reflexes ought to 
be tested as a matter of routine in the inve-tigation of pul- 
monary and cardiac diseases, just as the retlexes are tested in 
the investigation of diseases of the nervous system As 
regards treatment they yield beyond doubt a scientific basis 
for the practice of counter-irritation. A counter irritant 
applied to any part of the chest wall not only induces but 
maintains a pulmonary dilatation underneath. The reliet 
afforded in cases of bronchitis, pulmonary collapse. Xc., by 
such topical means is thus (at least partially) explained. It 
has been shown by Abrams that hot poultices continuously 
applied over the broncho pneumonic lungs of children are the 
best means of counteracting the condition of collapse which 
is commonly set up. Again, the intranasal treatment of 
cases of asthma and emphysema may be clearly indicated by 
the reflexes which are excited; generally speaking, the 
application of cocaine temporarily tending to di+pe! either 
reflex. In like manner in regard to inhalations the reflex of 
contrr>tion is dispelled by such agents as ether and 
chloroform, while that of dilatation is dispelled by nitrite of 
amyl I am, Sirs, yours faithfully, 
Henrietta W 10th, 1903 A. G. AULD 
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THE VISION OF MYOPES. 
To the Editors of THk® LANCET. 


It is often interesting to note the little devices by 
which patients try to overcome their disabilities. In this 
way We may sometimes get unexpected information. It 
well known that myopes can improve their vision by partially 
closing the eyelids and that this improvement ari-es from 
the cutting off of the circles of diffusion ; indeed, the word 
myopia is, of course, derived from two Greek words 
signifying to shut the eye. ‘Many myopes have so very 
much accustomed themselves to approximate the eye- 
lids that it actually belongs to their physiognomy, 
and they persevere in doing so, even when the u-e of 
concave spectacles makes it superfluous,” says Donders. 
I was under the impression that the best method a myope 
| of low degree could adopt to see more clearly at a distance 


SIRS, 


ls 





THE LANCET, } 


PUBLIC VACCINATORS 


without the aid of any optical contrivance was partially to 
close the eyelids. A patient some years ago taught mea 
metliod that was new to me and of which I have not yet 
seen an account. A boy, aged 17 years, with myopia of one 


and a half dioptres, showed me that he could greatly improve | 


his distant vision by putting his finger on the external canthus 
of one eye and drawing the eyelids outwards, This observation 
I have contirmed on myself and others. If a+ 2D. spherical 
glass be put before an emmetropic eye so as to render it 
myopic, it will be found that the large letters of Sne len’s 


types can be read at five metres much better by drawing out | 


the upper eyelid by the finger than by approximating the 
eyelids in the ordinary way by the action of the orbicularis. 
rhe difference between the two methods is considerable ; 
the one vision equal to 
other one can succeed after a little management in getting 
vision up to *, or even higher. When making this observa- 
tion one can ea-ily see that the horizontal strokes of the 
letters became more distinct when approximating the eyelids, 
and that both horizontal and vertical strokes, especially the 
latter, became plainer when the upper eyelid was stretched 
by the finger. This result was to me quite unexpected 
One might perhaps have thought that the circles of diffusion 
could be cut off as well by one method as the other. A 
little experiment wil), however, show at once the superiority 
of the method of drawing out the upper eyelid by the finger 
I am, Sirs, yours faithfully, 
E. Doxatpson, B.A. T.C D, L.R.C.S. Trel 
Londonderry, Oct. 10th, 1903. 


PUBLIC VACCINATORS 
DISFRICTS. 


To the Editors of Tuk LANCET. 


IN RURAL 


Sirs,—As I am appointed to give evidence before the 
departmental commission of the Local Government Board on 
behalf of the public vaccinators in rural districts of Eogland 
and Wales | should be giad to receive from those gentlemen 
information giving instances of excessive distances and any 
accurate statistics of the proportion of visits paid to the 
number of vaccinations effected. In all cases the various 
fees allowed to each vaccinator should be given. Corre- 
spondence may be addressed to me direct and must reach me 
within the next two weeks. 

I am, Sirs, yours faithfully. 
A. MAUDE. 


Winterton House, Westerham, Kent, Oct. 12th, 1903. 


THE M.D. DEGREE OF BRUSSELS. 
To the Editors of THe LANCET. 


Sirs,—In Tue Lancer of Oct. 10th Dr. N. Leonard gives 
a clear account of the general requirements of the MD 
Brux. examinati n out has surely omitted to state a fact which 
is generally not known and which detracts considerably from 
the value and status of the degree. That fact is that the 


M.D. Brux. confers no right to practise in Belgium, as it is | 


not a ‘‘ State University ” examination and that it is therefore 
practically valueless from a legal point of view. The 
Belgians themselves take the ‘‘ State degree,”’ which is quite 
another matter.—I am, Sirs, yours faithfully, 
A. NIGHTINGALE, M.D. Edin. 
Ludgate-hill, E.C., Oct, 10th, 1903, 


To the Editors of THe LANCET. 

Sirs,—I have read with interest your annotation’ on the 
M.D. degree of Brussels. I have thought for many years 
that tho-e who have received their medical education in 
London have a mst distinct grievance against the Univer- 
sity of London. May I quote my own case. Before the age 
of 17 I matriculated at the University and within a month 
or two of j ining a London medical school I passed the pre- 
liminary scientific examination I then found that to pass 
the intermediate exsmination I should have to acquire an 
intimate kn wledge of inorganic chemistry, a subject of 
which | knew litte or nothing and for which I had no 
particular aptitude. 


I found, moreover, that the time I should necessarily have | 


to spend in acquiring this special knowledge would 
lose me my position among my cortemporaries and my 
right to compete for certain prizes. In the circumstances I 


1 Tue Lancer, Oct. 


10th, 19035, p. 1030. 


by | 
vy can barely be reached, by the | 


IN RURAL DISTRICTS [Ocr. 17, 1903. 1119 
| abandoned the London degree altogether. After all but 
| ten years of practice | can conscientiously say that on no 
single occasion I can recall would such knowledge of in- 
organic chemistry as the University requires have been of 
the slightest use to me. Iam, Sirs, yours faithfully, 

Oct. llth, 1903. F.R.C.S. ENG, 


FEVER AND CONVULSIONS DUE TO 
ASCARIDES 
To the Editors of THE LANCET 

Sirs,—In regard to your recent annotation upon the above 
subject’ and the subsequent correspondence thereon, may I 
point ont that, owing to the almost universal presence of 
these parasites amongst the natives of India, this is a matter 
which has already received the careful attention of officers 
of the Indian Medical Service. One of the commonest 
causes of slight attacks of fever in that country is the 
presence of ascarides and, further, the most extraordinary 
and misleading symptoms are undoubtedly due to the pre- 
sence in excessive numbers of this worm or to the wonderful 
journeys uncertaken by this enterprising animal. If your 
readers will consult the writings of the late Norman Chevers 
or the files of the Jndian Annals Medicine, Madras 
(Juarterly Journal Medical Science, Indian Medical 
Gazette, C., a8 well as the Transactions of the 8. I 
Branch of the Hritish Medical Association they will find 
how thoroughly the matter has been investigated in that 
country. I myself believe that there is no room for doubt 
that this parasite is capable, by continued pressure, of forcing 
a passage through various tissues. er contra, 1 do not 
believe in the ‘‘ toxin” theory, which, by the way, is much 
older than the article by Dr. Wettendorff referred to in the 
original note. 

The foregoing affords another instance of what is an un- 
doubted fact—viz., that a large number of what are still 
regarded as being moot or as being fresh points, especially 
in ‘‘tropical’ medicine, have long ago been investigated, 
discussed, and settled in India, as a careful study of the 
medical literature of that country, including many scarce 
and unattractive-looking ‘‘reports,’’ made clear to me some 
years ago. So, also, as regards treatment, one too often 
sees methods or medicines recommended as original which 
have years before been tried and adopted or rejected in 
India. I had collected many examples of this kind of 
error with a view to uitimate publication, but for 
several reasons, of which ill health is perhaps the most 
effective, | cannot expect to accomplish that which I had 
planned. Fertunately there is no lack of men in the Indian 
Medical Service well able to undertake and to complete 
the task and I have great hopes that some officer of that 
service will devote himself to the printed records of medical 
work in India with a view to demonstrating the hidden 
wealth that is contained therein. 

lam writing to the editor of the Jndian Medical Gazette to 
suggest the publication of a special ** Intestinal Parasites ” 
number, which would, I feel certain, furni-h most interesting 
reading and afford a means by which many of the accounts 
of the ascaris lumbricoides and the symptoms to which its 
presence give rise contained in British text-books could be 
both amplified and made more correct. 

{ am, Sirs, yours faithfully, 
E GRANT, 
Major, Indian Medical Service. 


or 


oy 


Ennore, Boscombe, Oct. llth, 1903. 


MEDICAL ACTS AMENDMENT 


To the Editors of THe LANCET. 


BILL. 


Sirs,—I am requested by the council of the Association 
of Physicians and Surgeons of the Society of Apothecaries, 
Limited, to draw your attention to the following resolutions 
on the above-mentioned subject : 

At the September meeting of the council of the Association of Phy 
| sicians and Surgeons of the Society of Apothecaries Limited, it was 
resolved that in the opinion of this Association no Medical Acts Amend- 
ment Bill can be considered satisfactory which does not include the 
following provisions 

1. That all persons registered under the 
respect to qualifieations to practise me 
leseribed as physicians and all 
qualifications to practise surgery 
} surgeons 
| 2. That all persons registered under the amending Act and under the 
| Metical Act of 1886 shail be described as physicians aud surgeons, 
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henceforth 
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ceforth 
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5. That the annual registration certificate shall state that the person 
mentioned thereon is entitled to practise medicine or surgery (either 
alone or in conjunction with midwifery 
midwifery, as the case may be 

4. That the tithe of Doctor may he 


or medicine and surgery and 


wel by all registered medical 





practitioners whe are entitled under the Amending Act to describe 
themselves as phy ans or as physicians and surgeons 

It was aloo re vet: That tt Association will actively oppose any 
Bill not containing pr t ariel 


While doing so, I should lke also to point out that we have 
the opinions of the leading medical journals in favour of our 
contentions. ' 

The present condition of the law renders possible a repeti- 
tion of the grave scandal which arose from the prosecution 
of the late H. Kingsley Hunter, L.5.A., by the General 
Medical Council for using the title *‘ phygician.” A society 
of Conjoint Board diploma-holders was, I believe, recently 
dissolved and I should like to mention that this association 
is working in the same direction as the late society and 
would welcome Conjoint men as extra members in further 
ance of our common interests. Finally, may | ask all 
Licentiates of the Apothecaries’ Societies who have not 
already done so to fill up and to send to me their forms of 
application for membership without delay. Al! subscrip- 
tions date as from Oct. lst 

| am, Sirs, yours faithfully, 
A. Rivers: WILLSON, 
Treasurer and Acting Secretary 


42, Wellington square, Oxford, Oct. 10th, 190 


THE KING'S SANATORIUM. 
To the Editors of THe LANCET. 


Simws,—I think I may fairly claim the privilege of being 
allowed to reply in your columns to your criticism of the 
article which appeared from my pen in the //ealth Hesort for 
October dealing with the King’s Sanatorium. You quote my 
words as follows: *‘ Every physician who has had the oppor- 
tunity of comparing the results of treatment upon the chalet 
and room principles will accept the following statement 
Incipient cases are cured in 25 per cent. less time where 
chalet patients are concerned than is the case where patients 
occupy rooms,” and you add that you feel sure that this 
statement is not correct and that you have derived your 
information from those who have had practical experience 
In making this statement you first admit that you are not 
speaking from your own experience, but you seem to imply 
that your information has been derived from those who have 
had practical experience, tneiuding (he opportunity ef com- 
paring the results achieved by the chalet and room systems 
respectively. It is possible, however, that you mean to say 
that your information has been derived from those having 
general experience of the treatment of phthisis. My sentence, 
however, referred exclusively Lo physicians who have had 
ander their immediate supervision and control for a con- 
siderable period patients treated upon both systems. The 
number of such is strictly limited, and the opinions of 
physicians who have not had the dual experience must 
necessarily be theoretical. You allow that the chalet or hut 
system may be preferable when patients not exceeding 20 in 
number are treated. 1 think 1 am familiar with every 
sanatorium possessing chalet accommodation exceeding 12 
beds, and I have reason to believe that in every case those in 
oontrol are enthusiastic as to the advantages of the system ; 
bat since there are only two sanatoriums in this country 
possessing a considerable number of chalets, any statement 
such as the one you make to the effect ‘that the difficulties 
in administration and nursing are so great that the advan- 
tages of the buts are far over-shadowed by the discomforts 
inseparable from a large number of chalets scattered over a 
considerable area of ground at any rate in this country” 
must be a pure surmise on the part of theorists devoid of 
experience, unless it arises directly from a physician having 
charge of one of there 

You speak of the difliculties of nursing and administration, 
but a phthisical patient in the incipient stages of the disease 
seldom requires the services of a nurse when undergoing 
the open air treatment. At Nordrach a trained nurse was 
entirely unknown at the time when the reputation of the 
sanatorium method of treating consumption was being made, 
and at many similar institutions both in this country and 
elsewhere a rule is made to exclude as far as possible 
June 24th, 1899, p 1725; Brit. Med. Jour., Jan. 28th, 
7th, 1900 


' Taw Lasce: 
Me tical ress and Circular, Nov 
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advanced cases, and to provide for those who do not require 
the services of a nurse, and it is generally agreed that this is 
the best policy. Muvreover, patients of the poorer classes 
require little service as they can wait upon them-elves I 
pointed out in my article that where the middle-class 
patients are concerned an allowance of 15 per cent. must be 
made in respect of the cost of service where the chalet system 


| is adopted, 


You state that the method I adopt of arriving at my 
figures is singular, and that you greatly doubt whether they 
would bear investigation, but you make no attempt to refute 
them, and as they were based upon personal experience I 
confidently challenge you to prove their inaccuracy. My 
statement was to the effect that a sanatorium on the chalet 
system to accommodate 100 patients can be established for 
as little as £10,000. Chalets completely equipped with 
furniture can be provided for a sum of Jess than £50 each. 
I can show you many suitable sites for a sanatorium on high 
ground, within a sufficiently easy reach of a water company's 


| works from which a water-supply can be obtained by meter, 


the freehold of the land being available at prices varying 
from £10 to £50 per acre. 12 acres will suflice for the 


| accommodation of 100 patients, and the administrative block, 


| that the building was to be ‘of a palatial character ” 


with dining-hall, staff accommodation, kitchens, Xc., can be 
built and equipped for £3000 or less. You find much fault 
on a question of taste as to the title of my article and the 
use of the word ‘‘ palatial” in connexion with the King’s 
Sanatorium. As to the first, I maintain that the facts justify 
the use of the title and as to the second the epithet is not 
mine, but was quoted from the announcements circulated by 
a press agency and inserted in the daily papers to the effect 
The 
statement as to the cost was quoted from the /ritish Medical 
Journal, and I have every reavon for the assumption that 
each of these announcements referred to originated from 
authorised sources, and it is in any case certain that they 
were never contradicted by those in a position to correct 
them had they been inaccurate. If my contentions are 
reliable the matter is surely one of grave public importance, 
and therefore I regard it as a duty from which I have no 
right to flinch to bring the matter before those who are con- 
cerned in the provision of accommodation for the phthisica! 
poor. 

You conclude your criticism by expressing the hope that 
you have said sufficient to indicate that my contentions are 
uppractical and unscientific, but since, as I have said, they 
are based upon personal knowledge and extended expe- 
rience your terms ‘‘unpractical” and ‘‘unscientific” are 
surely inappropriate. 

l am, Sirs, your obedient servant, 
Strand, W.C., Oct. 13th, 1903 CHARLES REINHARD. 


THE CHRISTIAN HOSPITAL OF CHICAGO 
To the Editors of Tuk LANCET. 

Sirs,—There appeared in THE Lancet of August 8:+h, 
p. 416, an annotation concerning an institution known as 
the Christian Hospital of Chicago founded upon information 
for which I was responsible. Severe strictures were passed 
upon the methods of management of the said institution and 


| reflections were made upon the action of certain medical 





men, and especially upon that of a distinguished surgeon of 
Chicago, for allowing their names to be made use of The 
surgeon in question promptly declared in all the principal 
medical journals of the United States that not only had he 
no connexion whatever with the Christian Hospital but that 
he bad put the law into motion against the promoters of 
the swindle for illegally using his name. When the first 
part of the story was sent I was unaware of the outcome of 
the affair and am only sorry that when the truth was made 
public | did not send a contradiction to Toe LANCET, 

I am, Sirs, yours faithfully, 

A New YorK CORRESPONDENT. 





Oct. 3rd, 1903. 





Lonpon HospeiraL MepicaL Coiiece. — The 
following is the result of the recent examinations for entrance 
scholarships: Price entrance science scholarships : 1-t, £120, 
Mr. W. H. Palmer; 2nd, £60, Mr. J. E Scudamore ; and 
34, £35, Mr. J. R Johnson. Price scholarship of £60 in 
anatomy and physiology (open to students of Oxford and 
Cambridge): Mr. H. 3. Souttar, University of Oxford. 
Proxime accessit honorary certificate: Mr. H. L. J. Austin, 
University of Cambridge. 
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POST-GRADUATE WORK ABROAD. 
Ill, VIENNA.' 
(FROM OUR OWN CORRESPONDENT. ) 





FoR many years and up to a period which is not yet 
very remote Vienna was the great centre of attraction for 
medical men desirous of gaining additional knowledge in 
the various branches of theoretical and practical medicine. 
This was especially the case in the early part of the 
second half of the nineteenth century when the Medical 
School of Vienna was under the influence of teachers 
whose talents and discoveries had made their names 
known all over the world, but most of the great men of 
those days have now passed away and during the last 20 
years foreign medical men have shown less inclination to 
study there. There was a time when the number of English- 
speaking graduates attending the courses ot instruction was 
as high as 400 in a year, most of them being Americans, 
whereas the British subjects among them rarely exceeded 
10 per cent., and of these the majority came from Scotland. 
In the last summer term, however, the English-speaking 
graduates studying in Vienna are described in the official 
returns as 86 Americans, 18 English, and seven Australians. 
One great cause of the popularity of Vienna in former years 
was the circumstance that 1t was there that many important 
branches of medicine were either originated or at least 
greatly improved and men who had acquired their know- 
ledge of these subjects in Vienna were in their turn to be 
found as the original teachers of them in the educational 
centres of almost all countries. Laryngoscopy, cystoscopy, 
otoscopy, dermatology, and ojhthalmoscopy may be taken as 
examples of these special branches, but Vienna of course 
has no monopoly of them now. Another cause of the de- 
cline of post-graduate study by foreigners in Vienna is the 
great improvement in medical teaching and the concomitant 
increase in facilities for study in other countries during the 
last 20 years. The progress of discovery has multiplied 
methods of research and has given a great impetus to 
laboratory work. Jacteriology, for instance, is a science 
which can only be prosecuted by highly trained observers 
liberally provided with expensive appliances, and in this as 
well as in other portions of the scientific field no amount of 
talent and pains will make up for want of money. It is 
therefore only in countries where the Government has been 
liberal in erecting buildings and in providing good labora- 
tories that bacteriologists can work successfully. Uni- 
versities in possession of excellently equipped laboratories, 
such as Berlin University, have therefore become the leading 
centres of medical education and the favourite places for post- 
graduate study, whilst Vienna, with its out-of-date hospitals 
and its poor laboratories, has fallen into the background. 
But even in this stage of decadence important work has been 
done in Vienna. The discovery of the anwsthetic action of 
cocaine will always have a place in the history of medicine, 
although few persons seem now to know or to remember that 
the credit of it was due to Dr. Karl Koller who, even after 
making this valuable contribution to materia medica, was 
unsuccess'ul in an application which he made for a mere 
assistantship at a Vienna clinic, whereas Schleich’s 
mixture, the efficacy of which depends on this property of 
cocaine, is everywhere spoken of. And even in the field of 
bacteriology some excellent work has been done in Vienna, 
notwith-tanding the absence of proper institutes ; Professor 
Gruber’s researches on agglutination may be mentioned in 
this connexion. Vienna has no doubt been surpassed by 
Berlin in the matter of splendid hospitals and laboratories, 
but even with its old hospitals it still continues to be an 
excellent place for post-graduate study, especially for 
acquiring experience and facility in diagnosis. The con- 
centration of an immense number of patients on a com- 
paratively small area, as is the case here, affords unrivalled 
opportunities for post-graduate study, as will sufficiently 
appear from an enumeration of institutions lying close 
together in the Vienna medical quarter. There is first of 
all the General Hospital (Allgemeines Krankenhaus), the 
largest hospital on the continent, a vast building erected 
in the year 1784 and having 2000 beds. It contains three 
clinics for internal diseases, two for surgical diseases, two 
for eye diseases, two for syphilis and skin diseases, two for 
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obstetrics and gynecology, one for mental and nervous 
diseases (there is a second clinic for mental diseases in 
the lunatic asylum in the immediate vicinity of the hospital), 
two for ear diseases, and one for laryngology. The hospital 
also contains five wards (Abteilungen) for internal Giseases, 
three for surgical diseases, and one for syphilis. The 
number of beds in a clinic or an Abteilung varies from 
100 to 150. More than 25,000 in-patients are under treat- 
ment in this hospital every year and the annual number of 
out-patients exceeds 120,000. The number of post-mortem 
examinations performed in the pathological institute of the 
hospital is over 3000 yearly. In the hospital grounds there 
are also three obstetric clinics in which there are over 3000 
births a year. Vienna has therefore always enjoyed the 
reputation of being an excellent place for the study of 
gross pathological anatomy and obstetrics. By the so-called 
Touchircurse (courses for digital exploration) a valuable 
opportunity of attending a large number of cases of labour 
in the short space of four weeks was given to foreign 
medical men and it is a pity that these facilities have now 
been to some extent restricted. Vienna is also a very 
good place for studying at least the pathological part of 
forensic medicine, because over 3000 forensic post-mortem 
examinations are performed annually in addition to the 3000 
already mentioned as taking place annually in the patho- 
logical institute of the General Hospital. Less than three 
minutes’ walk from the General Hospital there is a large 
institution for the treatment chiefly of out-patients—the 
Polikiinik, where courses of instruction in all branches of 
medicine are given during the whole year by a large staff 
of professors and privat-docenten. ‘The number of out- 
patients is over 40,000 a year and there are also 100 beds 
for adults and 40 for children. About the same distance 
from the General Hospital there is also the Lunatic Asylum 
with 800 beds, the Foundling Institute (where courses of 
instruction on vaccination and the medical questions con- 
nected with wet-nursing are given), and the St. Anna 
Children’s Hospital with over 100 beds and accommoda- 
tion for infectious diseases, while on another side and at 
no greater distance are the nearly new institutes for theo- 
retical medicine (anatomy, physiology, hygiene, &c.). For 
the undertaking of scientitic research arrangements have 
to be made with the leading professors of the respective 
institutes ; in such cases no fees have to be paid but only 
the expenses incurred in connexion with the work itself. A 
list of all the courses of instruction given this year would 
occupy too much space and it will perhaps be suflicient to 
mention that courses on the following subjects are given :— 
On topographical anatomy (Dr. Tandler); on histology and 
embryology (Dr. Schaffer and Dr. Rabl); on experimental 
pathology (Dr. Gaertner, Dr. von Basch, and Dr. Biedl); on 
serum-therapeutics (Dr. Kraus); on pathological anatomy 
(Dr. Albrecht, Dr. Schlagenhauter, Dr. Ghon, Dr. Stoerk, and 
Dr. Kretz) ; on pathological histology and bacteriology (by 
the same teachers) ; on percussion, auscultation, and internal 
diseases (Dr. Heitler, Dr. Pal, Dr. Mannaberg, Dr. Czyhlarz, 
Dr. Kovacs, Dr. Wechsberg, Dr. Donath, Dr. Tiirk, Dr. 
Schmidt, Dr. Steyskal, Dr. Weinberger, and Dr. Reitter) ; 
on diseases of the stomach (Dr. Oser, Dr. Pick, Dr. Schiitz, 
Dr. Katz, and Dr. Schiff); on diseases of the heart (Dr. 
Heitler, Dr. Ortner, Dr. Biach, and Dr. Braun) ; on diseases of 
the blood (Dr. Tiirk and Dr. Schwarz); on nervous diseases 
(Dr. Pfungen, Dr. Chvostek, Dr. Benedict, Dr, Frankl- 
Hochwart, and Dr. Erben); on laryngology and rhinology 
(Dr. Chiari, Dr. Roth, Dr. Koschier, Dr. Hajek, Dr. Gross- 
mann, and Dr. Rethi); on hydrotherapeutics (Dr. Winternitz 
and Dr. Strasser); on surgical diagnosis and therapeutics 
(Dr. Fraenkel, Dr. Schnitzler, Dr. Clairmont, Dr. Ranzi, Dr. 
Pupovac, Dr. Albrecht, Dr. Frank, Dr. Funke, Dr. Foederl, 
and Dr. Ulimann); on surgical operations (by the same 
teachers) ; on diseases of the uro-genital system (Dr. Frisch 
and Dr. Zackerkandl) ; on diseases of the ear (Dr. Politzer, 
Dr. Urbantschitsch, Dr. Bing, Dr. Pollak, Dr. Gomperz, Dr. 
Alt, Dr. Hammerschlag, and Dr. Bieh]) ; on diseases of the eye 
(Dr. Bergmeister, Dr. Reuss, Dr. Elschnig, Dr. Klein, and Dr. 
Salzmann) ; on ophthalmoscopy (Dr. Bergmeister, Dr. Konig- 
stein, Dr. Elschnig, Dr. Klein, Dr. Miiller, Dr. Wintersteiner, 
Dr. Sachs, and Dr. Friéhlich); on obstetric operations (Dr. 
Halban, Dr. Biirger, Dr. Pebam, Dr. Keitler, Dr. Peters, 
and Dr. Braun-Fernwald) ; on gynxcological operations (Dr. 
Lihotzky, Dr. Dittel, Dr. Mandl, and Dr. Fabricius) ; on the 
diseases of children (Dr. Kassowi z, Dr. Friihwald, Dr. Monti, 
Dr. Unger, and Dr. Eisenschitz) ; on orthopedic surgery (Dr. 
Lorenz); on diseases of the skin (Dr. Mracek, Dr. Finger, 
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Dr. Vajda, Dr. Grinfeld, Dr. Nobl, and Dr. Weidenfeld) ; on 
the use of the Roentgen rays (Dr. Schiff and Dr. Holzknecht) ; 
on mental and nervous diseases (Dr. Fritsch, Dr. Hollaender, 
Dr. Hirschl, Dr. Redlich, Dr. Elzhols, Dr. Solder, Dr. 
Bischof, and Dr. Halban); on physiological and patho- 
logical chemistry (Dr. Mauthner and Dr. Fraenkel); on 
hygiene and bacteriology (Dr. Schattenfroh and Dr. 
Grrussberger) ; and on forensic medicine (Dr. Kolisko and Dr. 
Richter) 

In Vienna the cost of living is higher than in German 
cities. In the immediate vicinity of the General Hospital 
there are a great number of English ‘* pensions" where the | 
are from three to six florins a day, but many 
students prefer to live in single furnished rooms, the cost | 
of which is from 15 to 40 florins a month, and to have their | 
meals « la carte in a restaurant, except breakfast which is 
taken at one of the numerous coffee-houses, where also 
English and American journals may be read. Residence 
in Vienna is especially enjoyable in the summer season, 
when spare time may be spent in making excursions to 
the pleasant mountain resorts in the vicinity. 

Vienna is the only city in which students can attend a 
complete medical curriculum with« having to lose time 
in proceeding from one lecture to another. The courses for | 
post-graduates are delivered during the whole year. The 
language of the lecturers is German but many teachers 
give special English courses and in many courses a short | 
explanation ziven in English if English students are 
attending them. The courses are mostly practical and the | 
theoretical explanations given as short as possible. 
Austrian patients submit to clinical examination with more | 
willingness than the case in other places. In some | 
courses the students are permitted to perform small opera- 
tions on patients. On account of the large number of 


charges 


is 
are 
is 


of 
subjects in the pathological institute Vienna is an excellent 
place for courses of operations on the deal body. The | 
duration of most of the varies from four to six | 
weeks, the fees fora single course varying between 15 and | 
50 florins (£1 10s. to £4) The number of attending | 
students is generally limited to 10 or 15, in some courses 
(practical midwifery) even to four students. It is pos- 
sible to make arrangements for private courses for a few 
persons at a special payment. Some courses are so over- 
crowded that it is necessary to make arrangements weeks 
or months before the beginning in order to get entrance. 
Gratuitous information with respect to courses of instruction, 
lodging-, and such subjects may be obtained from Dr. B 
Beer, 1X. Maximilianpla's 13. Details as to lectures and 
laboratory courses are supplied by the Decanat of the 
medical faculty of the University 
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WILLIAM JOHNSON WALSHAMYM, 
FRCS. ENG. 
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M.B., C.M. Anern., 


sURGPON To HPARTHOLOMEW §S HOSPITAL 


St. Bartholomew's Hospital and its Medical School have 
suffered great losses during the present year. Dr. PH 
Hensley, Mr. H. T. Batlin, and Professor Howard Marsh 
have resigned since last spring, and Mr. W. J. Walsham's 
untimely death has now caused profound sorrow to the many 
generations of students whom he taught so assiduously and 
with such pleasure first anatomy and afterwards surgery. 

Mr. Walsham was born in London on June 27th, 1847, the 
elder son of Mr. William Walker Walsham of Wisbech, 
Cambridgeshire, and of Louisa Johnson his wife. He was 
educated privately at Highbury under the Kev. Dr. Johnson 
and early in life showed so great a mechanical bent that he 
was apprenticed to the engineering firm of Messrs. Maudslay. 
But the early hours and the physical labour required in 
the ‘‘shops” soon proved too much for his strength and 
he was compelled reluctantly to turn his attention to less 
exacting work. He studied chemistry for a time and it 
was through this source that his thoughts were first tarned 
towards medicine Late in September, 1867, he was 
walking down Chancery-lane to enter himself as a student 
at King’s College, but on the way he met a friend who gave | 

\ 


him so glowing an account of St. Bartholomew's Hospital 
that he straightway turned round and entered his name 
there. 


He was at this time a year or two older than the 


| having previously gained the junior scholarship. 


; some of his exquisite dissections 








majority of his fellow stadents and he at once demon- 
strated his inteilectual superiority and his manual 
dexterity by obtaining the chief prizes in the dissecting 
room, the treasurer's or junior practical anatomy prize 
being awarded to him at the end of his first winter 
session in 1868 and the Foster or senior practical 
anatomy prize falling to his lot at the end of his second 
winter session in 1869. In 1869, too, he obtained the 
senior scholarship in anatomy, physiology, and botany, 
In each 
of these four events Mr. Alban Doran was placed second. 
Walsham also obtained a prize dressership under Sir James 
Paget and in 1869 was awarded the gold medal given by the 
Society of Apothecaries for proficiency in materia medica 
and pharmaceutical chemistry and was admitted an L.S.A. 
He afterwards went to Aberdeen, as was then the custom of 
many St. Bartholomew's Hospital men, and graduated there 
in 1871 as M.B., C.M, with the highest honours and 
with special honours for his thesis, and he returned to 
London to take the M RC.S. Eng. on Nov. 17th, 1871. 
He was nominated by Dr. Francis Harris to act as house 
physician at St. Bartholomew's Hospital from May lst, 1871, 
and this post he filled for nine months when he exchanged 
with Mr. Charles Irving and became house surgeon to Mr. 
Holmes Coote for three months He then thought of 
going into private practice, but, an opportunity occurring, 
he was appointed assistant demonstrator of anatomy in 1872 
In the next year he became full demonstrator, a position 
which he held until 1880, and the museum still centains 
In 1880 he became 
demonstrator of practical surgery, in 1889 he was appointed 
lecturer on anatomy, and in 1897 he exchanged this 
lectu’eship for the post of lecturer on surgery. Mr. 
Walsham was elected to the office of assistant surgeon on 
March 10th, 1881. He was immediately afterwards appointed 
demonstrator of orthopedic surgery in succession to Mr. 
Howard Marsh and this position he held with immense 
advantage to the pupils in this department uoti! his appoint- 
ment as full surgeon to the hospital in 1897. He was 
elected surgesn to the Metropolitan Hospital and to the 
Royal Hospital for Diseases of the Chest in 1876 and he held 
the latter position for about eight years. At the Metro- 
politan Hospital he took charge of the department for 
diseases of the throat and he was elected to the position of 
consulting surgeon in 1896. Later, in the capacity of con- 
sulting surgeon, he became attached to the Sevenoaks 
Hospital for Diseases of the Hip and to the Bromley Cottage 
Hospital. 

At the Royal College of Surgeons of Eng'and Mr, Walsham 
was elected a Fellow after examination on June 10th, 1875. 
He served the office of examiner in anatomy on the Conjoint 
Board from 1892 to 1897 and was a member of the Court of 
Examiners from 1897 to 1902 but found the duties of the 
latter office so trying that he did not seek re-election at the 
expiration of his first term of office. He filled several 
sectional oftices in the British Medical A:sociation and he 
was a member of the chief London meilical societies. 

During the present year Mr. Walsham had not appeared to 
be quite in his ordinary good health and it is certain that he 
had felt some failure of bis usual energy, for he had made 
arrangements with his assistant surgeon, Mr. D Arcy Power, 
to be permanently relieved of his night work at St. Bar- 
tholomew’'s Hospital, but it was not until within a few weeks 
of leaving for his holiday that some of his most intimate 
friends recognised that he was really ill. He was then 
advised to take a prolonged rest and left for Switzerland. 
He stayed for three weeks at Grindelwald but did not derive 
so much benefit from the mountain air as be had anticipated, 
ani on August 27th he went to Wiesbaden There, on the 
following day, serious symptoms of breathlessness developed. 
He was attended most assiduously by his brother, Dr. Hugh 
Walsbam, and by Dr. H. Pfeiffer, whilst on two occasions 
Sir Lauder Brunton travelled from Switzerland to see him. 
The symptoms showed no signs of abatement and at his own 
earnest desire he was brought to England on Sept. 25th. 
His friends, Sir Lauder Brunton, Dr .J. F. Goodhart, and Dr. 
F. de Havilland Hall, were unceasing in their attentions, 
but in spite of all that could be done he sank gradually 
and died peacefully in hi« sleep in the early morning of 
Oct. 5th. He married in 1876 Edith, the elder daughter of 
Joseph Hantley Spencer of Hastings, and had no family. 

Perhaps the most marked features of Mr. Walsham’s life 
were his fixity of purpose and his untiring industry. In 
physical appearance he must very closely have resembled 
his great predecessor at St. Bartholomew's Hospita), Dr. 
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William Harvey, the discoverer of the circulation of the 
blood. Indeed, the description of the one applies equally 
to the other. ‘‘A man of the lowest stature ...... rapid 
in his utterance, choleric.” Yet he was beautifully 
made and in perfect proportion; his hand so small 
that he could easily pass it through an incision where 
another could not introduce more than three fingers, and 
he once wrote a paper to demonstrate the advantage of 
diagnosis by passing the whole hand into the rectum. His 
literary efforts were numerous and when he became busy 
with practice he still found time to give many addresses, 
some of which were published separately, whilst his works 
on diseases of the nose and deformities of the foot are well 
known. ‘The Theory and Practice of Surgery,” which has 
reached an eighth edition, kept him fully employed, and 
there is too much reason to fear that the work of preparing 
the last edition proved the breaking strain for his powers 
already overworked. Asa surgeon he was a neat and, when 
occasion arose, a daring operator, always ready to try 
new methods but usually falling back upon those to which 
he had accustomed himself. An accomplished mechanician 
he rarely troubled to use complicated appliances and 
was content to carry out his end with the simplest tools. 
His knowledge of anatomy often stood him in good stead and 
to the last the dissection of a difficult tumour or the avoid- 
ance of unnecessary bleeding by a knowledge of the position 
of the vessels was a source of unfailing pleasure to him. 
But if he was an excellent surgeon he was even more 
excellent as a teacher. A long training in the dissecting 
rooms and a prolonged tenure of office in the out-patient 
room made him a teacher of the highest order and enabled 
him to make all things clear to his hearers with a minimum 
of exertion on his own part. His hospitality and his social 
abilities were also of a very high order and gained him the 
respect and friendship of a large circle. He was especially 
rominent as a Freemason and attained to the position of 
t Grand Deacon ; he was very actively concerned in the 
founding of the Rahere Lodge, the first of the lodges estab- 
lished in connexion with the great metropolitan hospitals, 
and also in the founding of the William Harvey Chapter, of 
which he was, at the time of Lis death, one of the principal 
officers. 
. Walsham was buried at Highgate Cemetery on 
Oct. 9th, the funeral being attended by a large number of 
his colleagues and friends. There was also a memorial 
service in the church at St. Bartholomew the Less which 
was literally full to overflowing and was conducted in the 
presence of the whole staff of the Bromley Cottage Hospital 
who came up to London to testify to the respect in which 
they held their friend and consulting surgeon. 


'HOMAS JAMES PICKBURN, M.D., C.M. Anerp., 
M.R.C.S. Enc., L.S8.A. 

Dr. Tuomas James PicksuRN died suddenly at his 
consulting rooms, College-street, Sydney, just after seeing 
a patient. He had been in failing health for some time. 
Dr. Pickburn was born in London in 1846 and was the 
son of Mr. J. T. Pickburn, founder and original pro- 
prietor of the London Daily Chronicle. His education 
was begun at the Aylesbury Grammar School and com- 
pleted at the University of Aberdeen. His medical studies 
were pursued at St. Bartholomew's Hospital, London. After 
a successful course the deceased obtained the diploma of 
L.S.A.Lond. in 1868 and the degree of MB. and CM 
Aberd. in the same year. Dr. Pickburn arrived in New 
South Wales some 35 years ago and began the practice 
of his profession at Braidwood. He was subsequently at 
Terara and was also assistant to the late Dr. Steer Bowker, 
M.L.C., at Newcastle. After spending a year in practice 
at Walcha he left for England where he took his M D. 
degree. Upon his return to Sydney Dr. Pickburn established 
himself in College-street, where he practised for the pa-t 
25 years. For the last six years he was in partnership with 
Dr. A. Maitland Gledden. The deceased gentleman was 
for some years honorary physician at St. Vincent's and 
Sydney Hospitals He was twice married and leaves a 
widow and a numerous family. 








LonGevity.—The local newspapers report that 
a Mrs. Ann Howells, of Tonna, near Neath, is 106 years of 
age. 





THE 
ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


THE FourtH SEcTION. 
Lead Poisoning. 

AFTER the lengthy discussion on ankylostomiasis the 
Fourth Section took in hand the question of lead poisoning. 
Seven reporters had been appointed and their reports were 
printed separately. In fact, this was the method, or rather the 
lack of method, that prevailed throughout. On hearing that 
various reporters had been appointed to deal with each ques- 
tion it was natural to suppose that, for instance, the seven 
reporters on lead poisoning would issue a joint report giving 
the points and the recommendations on which they were all 
agreed. Instead of this each reporter issued a report of his 
own. It represented only his individual opinion and naturally 
there was a great deal of repetition, for the various reporters 
frequently travelled over the same ground. Then the section, 
instead of having to vote on some motions that represented 
the joint opinions of the reporters, found that it had to 
select from seven different sets of motions or recommenda- 
tions. At the same time, it must be confessed that this was 
probably inevitable, as the reporters lived too far apart to be 
able to meet and to agree. In this case, for instance, two 
of the reporters live at Liége, while the other five reside at 
Bordeaux, Turin, Arnsberg in Germany, Newcastle-on-Tyne, 
and Selmeczbanya in Hungary. 

Dr. THOMAS OLIVER in his able report presented a 
description of the position of the problem in England and 
the recent attempts to improve the condition of the lead 
glaze in the hardware and porcelain making. Addressing 
the section, Dr. Oliver pointed out the similitude of the sym- 
ptoms of lead colic and those of appendicitis. Then he 
explained that while employed in works where lead was used 
the workmen seemed to acquire an immunity which they 
lost if they ceased to work for some time, and therefore fell 
ill on returning to work. He agreed with the proposals 
which other reporters had made that all persons engaged in 
the manipulation of lead should be examined medically. If 
once attacked by the effects of lead such persons when 
cured should not be allowed to return to the work as 
they acquired a predisposition to further illness of this nature. 
The anwmic also should be forbidden to work in trades 
where lead was employed. When appointed by the Home 
Secretary to investigate the matter in Staffordshire he had 
recommended that only leadless glaze should be made. In 
this he was strenuously opposed by the manufacturers, yet 
he could demonstrate that it was quite practical at least in 
many if not in all cases. The manufacturers maintained, 
however, that it could not always be done as cheaply as 
when lead was used. In France, where the question was 
more advanced than in England, there had been a strong 
agitation infavour of zinc. The evidence given in England 
by the house painters and decorators showed that they were 
still in favour of white lead, but in many cases the French 
law prohibited the use of lead and the French engineers 
found that oxide of zinc was as good. He thought that 
the use of special drinks should not be encouraged as it 
produced a false sense of security. Finally, Dr. Oliver 
alluded to the prevalence of miscarriages among the women 
employed in the manipulation of lead. ; 

Dr. FIRKET, reporter from Lidge, spoke as to the necessity 
of improving the methods of drawing away the vapours or 
smoke from the smelting works. : 

Dr. THISQUEN, the other reporter from Liége, pointed out 
that in Belgium statistics seemed to show that miscarriages 
were much more frequent among women who worked where 
lead was used than among those employed in the linen 
weaving or flax trades, But in the former case only married 
women were questioned, while in the latter case the un- 
married women were included, and these had good reason 
not to record all the cases of miscarriage that occurred. 
It was a matter on which trustworthy statistics could not 
easily be obtained. ‘ ; 

Dr. GLinerT spoke as to the danger of the zinc smelting 
works where sometimes half the workmen suffered from 
anemia. Yet these were people who lived in rural! districts, 
worked in their own gardens, and ought to enjoy good health. 
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Also they were fairly well paid 


of zinc was done as in the laboratories, the apparatus was | 


not so carefully made. Leakages occurred and there was 
much smoke. In al! this smoke there was oxide of carbon 
The workmen, therefore, suffered from want of oxygen, and 
there was also arsenic in the ore 


Then the lead and the | 


sinc works were often side by side, so that what mischief | 


the one failed to accomplish was caused by the other. 


symptoms of lead and zinc poisoning. A slight blue mark 
on the gum was not sufficient evidence. Mercurial poisoning 


and other causes produced this. The lead-like complexion 
might be due simply to insufficient washing, or the hemo- | 
globin might be lessened in the blood in propertion to the | 


| 


length of exposure to the influence of lead. Colic was by 
no means diagnostic. Cases of appendicitis had also been 
mistaken for lead poisoning. Therefore the recognition of 
the condition in the earlier stages was not always easy. 

Some conversation ensued as to the presence of lead, zinc, 
and arsenic, and as to the category of workmen who suffered 
most in the smelting works, and then Dr. T. M. Lecas, 
representing the British Home (flice, made a very interesting 
speech. He first described the protective measures that had 
been adopted in England. The law facilitated the collection 
of information and yet they required still more light. Since 
1895 every medical practitioner must notify all cases of lead 
poisoning or of poisoning from any other mineral. He was 
paid three francs for each notification. The managers of 
factories were also obliged to notify to the Home Office, 
but it was the medical attendant who decided whether the 
symptoms were sufliciently clear to justify such notifica- 
tion In districts where lead was rarely employed 
and such cases did not often happen the local practi- 
tioner might be somewhat puzzled. To insure uniformity 
on all these points a memorandum was issued and sent to 
2000 certifying surgeons. The latter had to examine all 
ehildren under 16 years who wished to work. Dr. Legge 
had received in the course of four years 3000 notifications of 
eases of saturnine poisoning. Though Dr. Oliver thought 
there was at the present time a diminution in the number 
of cases it did not seem to Dr. Legge as satisfactory unless it 
eontinued for many years. He thought the only road of 
entrance for the poison was by the ‘mouth, otherwise none of 
those who worked with their bare arms in lead all day 
long could escape. Nor was it due to dirt. It was the dust 
that should be suppressed. Carriage painters were poisoned 
by scraping off the dry paint. Nevertheless, respirators 
were not practical and many of the regulations suggested 
were old and of proved inefficacy. Dr. Legge’s remarks 
were especially useful and appropriate when he described 
the independent positions of the surgeons who had to notify 
to the Home Office all cases of poisoning. 

After some further discussion the section adopted a 
lengthy enumeration of precautions that should be taken. 
While at work it was urged that facilities should be 
provided for the frequent rinsing of the mouth and for 
gargling More especially before eating should the mouth 
be carefully washed, as also the face, the hands, and 
the nails. Before leaving the works the workpeople should 
shange their clothes and should not go home without 
frst removing from their persons all trace of their work. In 
respect to diet the workers must avoid vinegar and acidulated 
articles, taking in preference that which was salt. leer and 
alcohol must only be drunk in very small quantities. The 
workers must promptly seek medical advice even when only 
slightly indisposed. The factories and workshops must be kept 
scrupulously clean. The greatest precautions must be taken 
when dangerous substances had to be used. For the work- 
people so engaged a dining room and a dressing room must 
be provided and this in a place well away from any injurious 
dust. All that was necessary for baths, for washing, gargling, 
cleaning of nails, changing of clothes, Kc., must be provided. 
Neither eating nor drinking must be allowed in the works. 
rhe workpeople must be forced to take a complete bath 
at least once a week. Before employing anyone on the 
works the employer must demand a medical certificate 
of fitness. The medical men who examine the workers 
should be approved and authorised by the State. A 
special register must be kept to give a record of 
these medical examinations, and they should be renewed 
from time to time. No person should be allowed to con- 
tinue working who presents symptoms of saturnine intoxi- 
cation. Anyone who has suffered twice and severely from 
this cause should not be allowed to work where lead is used 








Sut though the distillation | nor should any person who refuses to take the necessary pre- 


cautions or who is addicted to drink be so employed. The 
above is but an abbreviation of the small pamphlet which 
was adopted as a sort of resolution. The following para- 
graphs represent what in England would be considered as 
resolutions and were also adopted :— 


The Congress expresses the desire that a regular medical surveil- 


| lance placed under administrative control should be rendered obligatory 
Also there was a doubt as to what were the earliest | 





in all the industries where saturnine intoxication may occur and that 
the notification of these cases of intoxication should be compulsory. 

Considering that the early diagnosis of saturnine intoxication is etill 
surrounde! with many difficulties the Congress expresses the desire 
that new investigations should be made in this matter and that the 
question be placed on the agenda of the next congress. 


On the proposal of the French delegate, Dr. LEmikre, the 
discussion on this subject was terminated by the adoption of 
this third motion :— 

Seeing the poisonous character of all lead compounds the Congress 
desires that investigations should be made in view of suppressing, 
wherever possible, the use of lead and demands that every encourage- 
ment should be given to all researches which have for their purpose 
the discovery of inoffensive substances that could be utilised instead of 
salts of lead and all experiments having for their object the generalisa- 
tion of their employment. 

Over- pressure. 


Professors of the universities of Brussels, Montpellier, 
Turin, and Berlin, Dr. Demoor, Dr. Impert, Dr. TREVES, 
and Dr. Zunrz, had each presented a report on the very 
important but complex question of excessive mental strain 
and overwork. It is so easy to speak of strain, pressure, 
and overwork, but it is mach more difficult to define and to 
divide wholesome fatigue from injurious exhaustion. What 
are the physiological symptoms ! How can they be detected 
in a manner that can serve as a practical basis for legislation? 
When and how can it be proved that there has been an abuse 
of human labour force ¢ 

Dr. R. H. SAavret, professor of hygiene at the Amsterdam 
University, opened the debate on this subject by seeking to 
establish a connexion between the calories of heat and the 
labour force of the individual. It was generally estimated 
that manual workers spent three-quarters of their wages for 
the essential needs of their existence. What out of this 
went to the production of animal heat? These biological 
facts might supply a basis to work upon. 

Dr. Treves of Turin dealt with some of the main 
arguments of his report. The first difficulty was to define 
fatigue, how did it affect the nerve centres that governed 
all the acts of the worker! They must not wait till the 
output decreased to say that the man was tired. There 
was the question of the difference of energy developed and 
that which was utilised. Some only used a fifth of their 
energy and some much more to accomplish identically the 
same task. This should be measured. The methods tried 
should be applied to different trades and thus they might 
establish scientifically what could and what could not be 
done without injury to health. All scientific men sought to 
reduce the hours of labour. 

Dr. Imbert of Montpellier briefly related the main con- 
tentions of his report. He also insisted on physiological 
methods of defining fatigue and thought that such means 
were available, though those employed outside the laboratory 
could not be very precise. Dealing with ordinary fatigue, 
not with over-pressure, it was noticeable that the majority of 
accidents occurred when the workers were tired. The work- 
man’s brain saw or was conscious of the danger and would 
act accordingly. Experimentally it could be demonstrated 
how much time was required for this sort of nerve tele- 
graphy to work. If the man was tired it worked more 
slowly and sometimes not quickly enough to enable him 
to get out of the way or to do whatever was necessary to 
avoid the accident that threatened him. There was much 
to be learnt by collecting statistics relating to labour acci- 
dents, not merely per day but above all per hour. He had 
collected such statistics in regard to 2000 stone workers and 
1500 transport workers and the diagrams showed that there 
were twice as many accidents towards the end as there 
were at the beginning of the day. He then spoke at length 
as to the alteration of the muscular movements and of the 
method of doing a particular piece of muscular work as 
fatigue gained upon the worker. In a march, for instance, 
they had first the light, bounding, elastic step and then the 
dragging step of the fatigued walker. This modification 
might be chronicled by the use of kinematographic photo- 
graphy. For this no scientific instrument or even scientific 
knowledge was required. In the kinematograph they might 
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over- pressure 

Professor ZUNTzZ of the Berlin University thought that 
when fatigue was produced by excessive muscular effort 
there resulted a disturbance in the circulatory and respira- 
tory systems. This was followed by trouble in the digestive 
and urinary organs and the most exact measure of the extent 
of the fatigue could be obtained by the comparative analyses 
of gaseous exchanges that took place before and after the 
work. They had to study the difference in the amount of 
the gases, the carbonic acid, the vapour and the secretions 
generally of the worker. The combustion of such 
gases increased in performing the same work when the 
worker was tired. The careitul observation of the pulse, 
the increasing elongation of the systole, and the reduction of 
the diastolic pause were excellent criterions of fatigue. 
When they had a loss of weight caused by the fact that the 
activity of the digestive apparatus could not increase in the 
same proportion as the work done they had a clear proof 
that the work was excessive. When the enforced excess of 
work was very marked then it was the kidneys that should 
be more especially observed. The appearance of albumin 
and of cylindroids in the urine showed that there had 
been over-pressure, and if this be the only cause of these 
symptoms then they would generally and rapidly disappear 
when the patient was enabled to enjoy sufficient rest. 

Mademoiselle J. Joreyko, M.D., demonstrator of physics 
at the Brussels | niversity, spoke next and her observations 
were listened to with marked attention, for it was known that 
this lady had devoted much thought to the study of the 
subject before the section. Mademoiselle Joteyko first 
insisted that it was ‘‘the dyty of all concerned not to 
allow persons to engage in work for which they were mani 
festly unfit.” It was surprising how this obvious advice 
was very widely disregarded. Children should be examined 
while quite young with a view of determining what they 
were fit for. In such examination it was very necessary to 
take into account the condition of their nervous systems. 
For such purposes there already existed laboratories in 
Brussels, Paris, and Berlin. For instance, there were many 
trades which involved a special strain on the eyesight. 
Before entering these trades were the eyes of the person 
concerned tested! There was in this no difliculty, the 
eyesight could easily be tested. Then, also, those who 
worked by the piece could be carefully and usefully 
observed. Certainly the spirit of emulation tended to 
defeat the accuracy of such observations. Excitement and 
emulation might cause quite an exceptional amount of 
work to be done and this without any apparent strain 
But this did not last. It was eflicacious only in so far as 
it was exceptional. The workers soon settled down to a 
constant output under constant mental and physical con- 
ditions and then they could estimate whether this output 
was more than was good for them. Also they must take into 
account the effect of machinery ; the rhythm of a machine 
was more injurious than muscular movements. 

At this stage the discussion was adjourned and on its 
resumption Dr. Demoor of Brussels pointed out the great 
difference between the experiments made with the aid of 
instraments and machinery in a laboratory and every-day 
toil in a workshop or factory. Fatigue manifested itself in a 
score of different ways. ‘To examine one or two details did 
not prove anything. If the economist showed there was a 
better output as a result of an eight hours day than of a ten 
hours day the physiologist would conclude that this was 
nature’s law, but the physiologist judged from a totally 
different standpoint. To establish a comparison he would 
want to experiment on persons who had each of them the 
same strength, the same food, the same home, the same air, 
and, above all, the same psychological conditions. To get 
all this was quite impossible, but they had statistical 
evidence ; there were the death-rate and sick-rate, only 
these were collective and did not deal with individual 
dispositions. From all this they must not conclude that 
nothing could be done; but the sociologist must not expect 
the physiologist to supply him with precise data that would 
apply to everyone and wou'd enable the legislator to say 
60 much work might be allowed and no more. The labora- 
tory observations must be transported to the workshop 
The medical attendant could estimate the vitality of the 
individual and say whether he was equal to the average 
strength necessary in each trade. 

Dr. GLinert of Brussels argued that they might take it as 
a basis that if the production of animal heat exceeded the 











Maret had 
shown that in walking the expenditure was great at first, 
then it was reduced, and again later it was augmented. ‘This 
was quite different from the work of a machine. ‘They did 
not need individual statistics, but averages, and if on an 
average evil results accrued in a particular trade it was a 
clear proof that the hours of labour should be reduced. 

Dr. Desack wanted to know what constituted capacity 
to labour. Medical men were asked for certificates to that 
effect. Of course, a child aged 14 years was not fit todo a 
pitman’s work but he might do some other work 

Dr. Imbert said that heat was a residue not a factor in 
movement. It was to be found at the cessation of the con- 
traction of the muscles. A primitive energy had made the 
muscle contract. Work was an expenditure of energy which 
produced the exterior and visible labour. When the effort 
concladed the heat then occurred as a residue of the effort 
They could not as scientific men give figures and say how 
many hours should be taken off trom the week’s work in 
different trades. The matter must be studied not in the 
laboratories but in the trades themselves. The investigator 
must quit his laboratory and go into the factory. He pro- 
posed that this should be done and reports as to the results 
should be submitted to the next congress 

Dr. TrevES replied that to some extent this had been 
done. A man manipulating a weight of ten kilogrammes for a 
fixed time showed no sign of fatigue. It was only when his 
nerve strength was tested that it became evident that he was 
affected. When set to do the same work with a six-kilo- 
gramme weight the nerve action was not affected. 

Mademoiselle JOTEYKO observed that some were pre- 
disposed to consumption ; it was evident that they should not 
be allowed to work where there was a great deal of dust. 
Further, she protested that mathematical calculations should 
not be set aside in spite of the errors. They had not mathe- 
matically estimated cerebral fatigue. However erroneous 
collective figures might be when applied to individuals the 
mean was useful as applied to a class. 

M. FonTAlneE (civil engineer) pointed out that especially 
in piecework the best group of workers tet the pace. They 
produced the maximum without over-fatigue but the inferior 
workers to keep up to this standard did over-work. The 
only limit in their case was collapse. What, however, was 
meant by the term sermenage (over-pressure) ! One muscle 
or set of muscles might be over-worked ; that was not over- 
pressure. All that was needed was not to stop work but to 
change the sort of work. Over-pressure was excessive nervous 
strain, not over-muscular effort. 

Dr. Imbert thought they might say that there was over- 
work when a night's rest did not suflice to re-establish the 
normal conditions. 

Dr. JULES Fe.ix (Brussels) protested that they need not, 
under the pretext of being very scientific, seek to create un- 
necessary difficulties. ‘They had experimental methods, they 
could judge with the aid of instruments and also by simply 
watching the workers. There was a state of fatigue which 
did not amount to actual illness but which should neverthe- 
less be studied medically, for the real object was to act 
before iliness set in. The speakers bad sought to define 
various categories of fatigue but everything was inter 
dependent. ‘The fatigue of the muscle affected the brain and 
the brain-worker felt muscular fatigue. Bertholet and Claude 
Bernard had demonstrated that nothing could be done with- 
out the expansion of physical energy and to-day they had to 
take measures so that in the struggle for bare existence on 
the one side and the greedy gold-grabbing on the other 
should not produce a serious detericration of the race. 

Dr. TREveS said that over pressure was the spending of 
more energy than wa. assimilated. 

Mademoiselle Jorgyko a gued that if they could define 
over-pressure that would show they knew all about it. The 
utility of the discussion was, on the contrary, due to the fact 
that they did not know. They might say that over-pressure 
existed when the effects were injurious. Mosso defined it as 
a condition when with greater effort less was produced. 
Also it might undoubtedly be proclaimed that there was over- 
pre-sure where the usual rest did not sutlice to efface all the 
effects of the work. 

At last the discussion terminated and after a good deal of 
conversation the following motions were carried :— 


1. That in all countries where no such institutions exist a special 


over the workers 
worker must pre 


medical service should be estalblishet to watch 


2. At the legal age for beginning to work 
duce a medical certificate of physical aptitude. 
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regan? to fatigue 
he Fourth Section expresses the desire that there should be 

inseriexton the agemta of the next congress the study of fatigue in 
one or several selected trades this study should be made with the 
aid of the ctifferent methods actually known and particularly by noting 
the attitudes assumed during work and by complete meical observa 
Lions 

In view the realisation f the preceding resolutions, it is 
extremely desirable that the Ciovernments should facilitate in the 
largest measure possible the studies in regard to professional and trade 
croated fatigue 

LIVERPOOL. e 


(FROM OUR OWN CORRESPONDENT. ) 


University of Liverpool: Civie Celebration. 

Is celebration of the inauguration of the University of 
Liverpool! the Lord Mayor, on Oct. 5th, entertained at a 
banquet in the town-hall the Earl of Derby, the Chancellor, 
and a large number of representatives of other universities 
interested in education. The gathering numbered 160 and 
included (besides Lord Derby) Lord Kenyon, representing 
the University of Wales; the Lord Lishop of Liverpool, the 
Bishop of Bangor, Sir Alfred L.. Jones, K.C_M.G., the Vice- 
Chancellor of the University of Cambridge, Sir William 
M. Banks, the Vice Chancellor of the University of London, 
and several mayors of neighbouring towns. The Lord 
Mayor, in an interesting speech tracing the origin of the 
University of Liverpool, proposed ‘* The University of Liver- 
pool,” which was replied to by the Earl of Derby. His lord- 
ship said that the aspirations of their University were great— 
he would say 'llimitable. Having recited the number of chairs 
and lectureships connected with the University, he remarked 
that they represented the munificent sum of £186,300. The 
figures were large and if he were to say they were suflicient 
he would be in opposition to many around him. He boped 
the governing body would endeavour to do its best to give all 
facilities to those desirous of obtaining degrees. The question 
had been asked whether the degrees of minor universities 
were to be regarded as having the honour of older universities. 
Many whose opinions were well worthy of belief thought 
that Germany had gained by the number of her insti 
tutions that had done much in spreading throughout 
the country instead of confining within comparatively 
narrow limits the means of learning His colleagues 
and himself would endeavour to make this University 
what it should be. The toast of ‘*The Makers” was sub- 
mitted by Vice-Chancellor Dale who paid a warm tribute 
to the founders, and Sir Edward Lawrence and Sir Jobn 
Brunner, two of the governors, resporded. Other toasts 
included ** The Victoria University of Manchester’ and ** The 
Universities in the United Kingdom,” which were replied to 
by Dr. Hopkinson (Vice-Chancellor of Victor‘a University). 
the Vice Chancellor of the University of Cambridge, Lord 
Kenyon on behalf of the University ot Wales, Professor Joly 
(University of Dublin), and the Rev, John Watson on behalf 
of the University of St. Andrews. The toast of ** Education” 
was replied to by Professor Forsyth of Cambridge and Sir 
H. F. Hibbert, the chairman of the Lancashire education 
committee. The proceedings closed with the toast of ** The 
Lord Mayor,” which elicited the remark that a son of the 
Lord Mayor was the first student entered in the books of the 
new University 

The Medical Profi 

The third annual service 
protession will be held on St 
this year falls on a Sanday. The Ven. Archdeacon Madden 
has kindly granted the use of St. Luke's Church for the 
occasion. ‘Ihe sermon will be preached by the Right Rev 
Dr. Jacob, the Bishop of St. Albans. All the necessary 
arrangements have been completed and there is every 
expectation that St. Luke's Church will be well filled by 
members of the medical profession (for whom the middle 
aisle will be reserved), by their wives and families, medical 
students, nurses, and the general public who will occupy 
the si¢e aisles and west gallery. As on the occasion of the 
ast two anniversaries, a collection will be made on behalf of 
the medical benevolent fund. 

Health of Liverpool: Low Death-rate. 
death-rate of the city has not been so low for a 
The medical officer of health reported to 


ssicn in Liverpool and St. Luke's Day. 
to members of the medical 


Luke's Day, Oct. 18th, which 


The 
number of years. 
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n consiters that, in consequence of the a the meeting ig of the health committee held on Oct. 8th that 


| the death-rate was 17 6 per 1000 of the inhabitants, as 
against 21°9 per 1000 at the same period of last year. 
Small-pox has nearly been stamped out as there are 
only 21 patients in the corporation hospitals. Typhus fever 
is rather prevalent, there being at the present time 34 
cases in ho-pital. There are 50 cases of typhoid fever, 38 
cases of diphtheria, and 466 cases of scarlet fever in the 
hospitals. The committee expressed congratulations on the 
exceedingly low death-rate of the city and the approaching 
disappearance of small-pox cases. 
Proposed New Corporate Public Baths. 

The proposed new civic salt-water baths to be built at a 

cost of £75,000, the plans of which are awaiting the sanction 


| of the city council, will be among the finest in the country. 





The accommodation will consist of on» swimming bath 150 
feet by 50 feet, a second one 75 feet by 40 feet, and une 60 feet 
by 30 feet for ladies ; 125 private sli»per, spray, and hydro- 
pathic baths ; two suites of Tarkish baths, one to accommo- 
date 56 males and the other for 18 females ; and also two 
suites of Russian baths for males and females. Between 
500 and 600 bathers will be accommodated at the same time. 
The baths will be erected on the site of the present ones at 
the pierhead and the plans point to a very handsome edifice. 


Birkenhead Borough Hospital : 
Home. 

On Sept. 26th the nurses’ home in connexion with the 
Birkenhead Borough Hospital was formally opened by Sir 
Elliott Lees, Bart, D.S O., M.P, in the presence of a large 
gathering of ladies and gentlemen interested in the in-titu- 
tion. The proceedings, which :ook place in a large marquee 
erected at the side ot the home, were presided over by Mr. 
Egerton K. Laird. The chairman briefly called on Alderman 
W. T. Fiddes, one of the oldest members of the committee, 
who gave a sketch of the institution since its foundation 75 
years ago. He said that the present building was given to the 
town by Mr. John Laird in 1862, at which date he was the 
Member of Parliament for Birkenhead. Three wards were 
built and 25 years ago the late Mr. William Laird enlarged 
the building. Like al! others the hospital had had a chequered 
career, generally being impecunious. A great deal bad been 
done for it by benevolent townsmen, while Alderman Shaw, 
during his year of mayoralty (1895) stirred up the public to 
such an extent that £700 were produced to wipe off the debt 
and £100 were added to the list of subscriptions. In 1897 
Mr. J bn Pennock, the then mayor, raised a fund of about 
£4500 ; £3200 were devoted to the co-t of the public ward, 
Mrs. John Laird giving a large sum for furni-hing the whole 
of tre new building. From that time to 1900 the public 
were allowed a little peace but in the latter year further 
appeais were made for a new home which were met with 
exceeding generosity. For the furnishing and decorating of 
the magnificent dining and day rooms the committee was 
indebted to Mrs. William Laird and to the corporation, 
which had dealt liberally with the committee in the dis- 
posal of the site for the new home, grateful thanks were 
also due. Sir Elliott Lees was then called upon to declare 
the home open and, in doing so, he said that it had been sug- 
gested to him that, as he would that day meet many of 
his most influential constituents, it would be a good oppor- 
tunity to declare his views upon the fiscal question. He 
could say, sincerely, that they were prepared to support 
preferential treatment of the sick and he earnestly hoped 
that the nurses might get adequate protection in their new 
home. To that he could add that they would welcome free 
imports from every quarter of the globe in the shape of sub- 
scriptions and donations He expressed confidence that the 
new home would materially strengthen the potentialities for 
good of the hospital. He then formally declared the build- 
ing open. The new buildirg, which is at the rear of the 
hospital proper, is |_-shaped in plan, the entrance being from 
Livingstone street. It is very compact in design and of 
handsome appearance, being faced with grey brick 
and red Ruabon moulded brick. There are two floors, 
the ground-floor rooms including a large dining hall and 
nurses’ day room which have been furni~hed by Mrs. William 
Laird in memory of her late husband to whom they are 
dedicated and his portrait and a brass tablet are placed in 
the dining hall. The two rooms can be thrown into one asa 
large assembly room. There are over 20 bedrooms for the 
nurses and domestic staff, a sitting room for nur-es, store 
room, pantry, &c. Special provision is made for egress in 
case of fire, the ventilation is well provided for, and the 
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building is fitted throughout with electric lights the cust of 
which has been defrayed by Mr. E. K. Laird. 
Professor Sherrington and the University of Toronto. 
At’ the invitation of the University of Toronto Professor 
C. S. Sherrington, F.R.S., of the University of Liverpool, 
opened, and delivered the inaugural address at, the newly 


built medical school of the University of Toronto which now | 


possesses one of the finest medical schools in the world. 
On ‘this occasion the University of Toronto conferred upon 
Professor Sherrington the honorary degree of L1..D. 

Oct. 13th. 





WALES AND WESTERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENT?. ) 
Typhoid Fever at Bridgend. 
THE prevalence of typhoid fever in Bridgend, which is one 


of the oldest towns in Glamorganshire and has a popula- | 


tion of about 7000 persons, has been commented upon 
yearly in his reports to the urban district council by the 
medical officer of health (Mr. Wyndham Randall). In the 
year 1898 there were as many as 49 cases and five deaths 
and in 1901 there were 32 cases and two deaths. The 
disease has occurred in almost every month of the year and 
not only during the autumn and early winter. Mr. Randall 
has repeatedly told the sanitary authority that he considered 
the cause of the disease to be in the soil which had long 
been liable to pollution. Badly paved yards, too, in his 
opinion, added their quota to the liability to local infection. 
Until recently there was no general system of sewerage in 
the town and what sewers existed were defective, the houses 
being provided with pail closets and cesspits, but there has 
now been completed a new outfall sewer discharging into 
the sea about five miles from the town. During 1901 the 
water-supply of the district was placed under suspicion and 
the bacteriological examinations made at the Cardiff and 
county public health laboratory were not at all satisfactory. 
In the early part of this year, therefore, Dr. H. Timbrell 
Bulstrode made an inspection of the locality on behalf 
of the Local Government Board and in the report 
which has just been issued by the Board Dr. Bulstrode 
indorses to a great extent the opinion of the medical officer 
of health, though he considers that certain facts which he 
has ascertained in the course of his investigations may point 
to contamination of the water. He advises that the present 
source of supply should either be abandoned or subjected to 
adequate filtration. The latter course is being adopted by the 
water company. 
Gloucestershire Health Report. 

During the six years 1894-99 a statistical summary of the 
annual reports of the district medical officers of health in 
Gloucestershire was prepared by the chairman of the sanitary 
committee of 1h: county council. A more extended sum- 
mary was made in the two subsequent years by Mr. G. H. 
Fosbroke, the county medical officer of Worcestershire, and 
for the year 1902 a report has been made by Dr. .J. Middleton 
Martin who has been appointed medical oflicer to the 
county while retaining his appointments as medical officer 
of health of the urban and rural districts of Stroud. The 
administrative county had a population at the middle of 
1902 of 332.460, and there was a birth-rate during the 
year of 286 per 1000. The death-rate was 14 2 per 
1000 but corrected for age and sex distribution this latter 
rate was only 12 8 per 1000. The position of the county 
as regards provision for the isolation of cases of infectious 
disease is far from satisfactory. In 12 of the 37 sanitary 
districts with an aggregate population of nearly 73,000 
persons there is no isolation accommodation at all and in 
many of the remaining districts the accommodation is quite 
inadequate. Dr. Martin suggests that the county council 
should contribute towards the cost of erecting suitable 
hospitals in the county. In the section dealing with 
schools Dr. Martin urges the great importance of giving 
lessons in hygiene and advises that all teachers appointed 
in the future should be required to show a reasonable 
knowledge of hygiene and that lessons in elementary 
hygiene should be given in all schools, more particularly to 
the older girls. 


Memorial to the late Mr. Charles Highett. 
On Oct. 3rd the Lord Mayor of Bristol formally opened a 


| boys’ club in St. Werburgh’s, Bristol, which has been erected 
as a memorial to the late Mr. Charles Highett, M.R.C.P 
Edin., who was mayor of Bristol in 1892. The Lord Mayor 
aiso unveiled an excellent portrait of the deceased, under- 
neath which was the inscription on a stone tablet : ‘* To the 
glory of God and in memory of Dr. Charles Highett who 
| died April 20th, 1896.” 
Poor-law Conference at Exeter. 

At the Poor-law Conference which has just been held at 
| Exeter a considerable time was occupied in discussing the 
treatment of the feeble-minded. The general opinion seemed 
to be that the Commissioners in Lunacy should facilitate the 
establishment of separate institutions for the treatment of 
| imbeciles, the view being expressed that these institutions 
| would be less expensive than lunatic asylums, that the 
|comfort of the inmates would be greater, and that their 
| training would be more easily carried out. 

Oct. 13th 
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Meath Hospital.and County ef Dublin Infirmary. 

THE opening meeting for the winter session took place at 
} the Meath Hospital on Oct. 12th, when an address was 
delivered by Sir Philip Smyly, one of the surgeons to the 
institution. On the motion of Sir J. W. Moore, seconded by 
Sir Lambert H. Ormsby, President of the Royal College of 
Surgeons, the chair was taken by Sir Francis R. Cruise. 
Sir Philip Smyly in his address alluded to the serious loss 
the hospital had sustained by the death of Sir William Stokes 
who sacrificed his life for his country but not before he had 
made a high name for himself as a surgeon and perpetuated 
the reputation of his father, William Stokes, who long ago, 
with Graves, had made the Meath Hospital famous. The 
hospital is, of course, one of the oldest in lreland and this 
year completes its third jubilee. 

Death of Mr. John Roche, M.D., M.Ch. R.U.1 

A cablegram announcing the death of Dr. Jchn Roche has 
recently been received from Heidelberg, South Africa, where 
he was staying on a visit to his son. Dr. Roche was for many 
years a well-known resident in Kingstown. He was highly 
popular in the district and much respected. He was a dis- 
tinguished graduate and prizeman of the Royal University of 
Ireland and in 1885 obtained the degree of D.Sc. R.U.L 
Dr. Roche served in the Indian Medical Service for many 
years and was the author of numerous contributions to 
medical literature. He was a justice of the peace for the 





county of Dublin. 
Infectious Diseases in Belfast. 

The second attempt of the public health committee of the 
city of Belfast to get the guardians to convert the Belfast 
workhouse fever hospital into a district hospital and to 
utilise it for the period during which their own city fever 
hospital (three years) will be in process of building has 
ended, as might have been anticipated, in another failure, 
the following motion having been carried by 23 votes to 
three :— 

That this board fully recognises the urgent need of additional 
accommodation for the treatment of infectious diseases, but begs to 
point out that as the council of the county borougtr of Belfast is the 
health authority, and as the need for additional accommudation has 
been pressed upon the attention of the corporation for the last 12 years 
without avail up to the present, the board cannot relieve the corpora 
tion of its responsibility in the matter, as to do so would be to put 
itself in a false position by accepting a responsibility that does not 
fall upon the board of guardians. 

The leader of the minority stated that if the debate had 
the object of making the corporation do what it should he 
for one would be perfectly satisfied. The public health 
committee is now in statu quo and must either take the old 
Royal Hospital or build temporary infectious wards at 
Purdysburn where the new infectious diseases hospital is to 
be built. 

Forster Green Hospital, Belfast. 

At a meeting of the supporters of this hospital held on 
Oct. 10th it was reported that during the past nine months 
150 cases had been treated, 71 men and 79 women. It has 
been decided to fit up an apparatus whereby the Roentgen 
rays can be used for diagnosis and treatment. Through the 
help of Mr. Forster Green and other friends a debit balance 
of £336 2s. 1ld. has been wiped out. The beds have been 
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all o« ul ied and those in the open alr are most hked by the 
patients 

Kielfast / 
of the Belfast 
erected at 


unatic Asylum, 


The authoritic Asylum have |een using the 
emergency buildings Vurdysburn by the city 
corporation for small-pox patients, but a letter was received 
by the asylums board on Oct. 12th to the effect that the 
inspector of nacy objected to this because wood-lined 

uildings were dangerous, especially in the winter months, 
owing to the risk of fire from heating and lighting The 
board is to convey and to remove the 50 patients from the-e 
buildings. Evidently Colney Hatch has 
frightened the asylum contr: ‘ 


the experience of 
authorities, 
* 


irmagh Asylum 


At the monthly meeting of this asylam board held on 
Oct. 12th the report of the inspector of asylums was read, 
showing that the average capita! cost of maintenance dur 
the year ended March 3lst. 1903. was £21 4s 6¢.—a proot 
that no complaint could be made on the score of expenditure 
rhe inspector suggests a plan to get rid of the overcrowding 
It has been decided to provide ms for the patients to 
work, a plan that has been in'roduced with success into the 
Richmond Asylum as well as into five other county asylums 
in Ireland 

Lrish 

The air is again full of ramours in reference to coming 
legislation in the next session of Parliament with reward to 
Irish university education. Some think it will take the form 
of a Roman Catholic university, while others assert that a 
scheme is *‘cut and dried" for the tarning of the University 
of Dabiin into a national university with three aftiliated 
colleges, Trinity College, Dublin, a new fully endowed Roman 
Catholic college in Dublin, and (Queen's College, Belfast. 
Whatever shape the measure may ultimately take everyone 
believes that preliminary steps are being taken in the matter. 

The Royal Victoria Hospital, Belfast 

rhe winter session 1993 04 is to be inaugurated so far 
as clinical teaching is concerned in Belfast by an opening 
address at the Royal Victoria Hospital on Oct 22nd, to be 
given by the chairman of the medical and surgical staff 
Dr. J. Walton Browne. Since the end of the summer session 
the removal to the new hospital has taken place ; the »rrange- 
ments there are excellent for treating the patients and for 
clinical teaching 

et. 15th 


lniversity Lducation 





PARIS 
(FROM OUR OWN CORRESPONDENT. ) 


1 New Treatment tor infantile Gaatro-entcritis. 

M. Henri de Kothschild, who founded a very well- 
appointed dispensary for infants, has there made a study 
of gastro-enteritis, a disease which is fatal in infants 
that during weeks of the year it brings about a 
mortality of 200 per week. On Oot. 13th M. de Rothschild 
stated at the Academy of Medicine that despite all the 
treatments which he had employed he had never been able 
to bring the mortality below 50 per cent Wheo, however, 
acting on the adv'ce of M. Koux and M. Metchnikoff, he had 
treated his patients with skimmed milk to which 10 per 
cent. of lactic acid bad been added the malady was nipped 
in the bud and between June Ist and Oct. lst he had treated 
14 cases at his dispensary, all of which had recovered 


su 


some 


faternationai Sanitary Conference at Paris 

the recent International Conference in 
Venice, another conference, to round off the regulations to 
be taken against plague and cholera in Europe and the East, 
has just met at Paris, commencing on Oct. 10:h. The con- 
ference was due to an invitation addressed to the Powers 
by Italy. M. Barrere, the French Ambassador to Italy, 
who presided over the Paris Conference in 1894 and who 
was the representative of France at the conference held at 
Venice and at Dresden, presided over the French delegates 
at this conference. No information of the proceedings of 
the conference has been communicated to the press up to 
the time at which I write, so I presume that nothing of 
importance has been accomplished. 


The Inspection of Butcher's Meat. 
Paris is greatly excited at the present moment over the 


on 
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butcher's meat. Animals intended for food are 
killed in the municipal abattoirs where the carcasses are 
examined by special sanitary examiners who in-pect all the 
viscera and have the right to prevent any meat being taken 
out of the abattoirs for delivery to the meat salesmen tor sale 
to the public if the animal from which such meat comes 
shows on examination of its viscera that it has been affected 
with tuberculosis, glanders, or measles (/adreric). On this 
of the matter therefore the health of aris is care- 
fully looked after for no animal may be killed in any 
shop for the sale of meat within the town of l’aris itself 
and all private slaughter-houses have for some time past 
heen abolished Unfortunately, however, there exists in 
the central markets a traffic in meat which comes from 
various quarters—that is to say, from the suburbs, from the 
provinces, and even from abroad. Such meat is brought into 
Paris already cut up ard the sanitary inspectors exercise 
supervision over it in the central market and can seize and 
order to be destroyed any pieces which they suspect, but 
this inspection can only deal with the question as to whether 
the meat is fresh or not, for once the viscera have been 


side 


|} removed it is not possible for a superficial examination to 


eliminate the existence of such diseases as tuberculosi<. The 
animals from which such meat comes have been killed in the 
country, in private abattoirs, where the carcasses are subjected 
to no examination, for sanitary inspection is only organised 
in the big towns and it would be impossible to organise a 
corps of sanitary inspectors for each village where any butcher 
is at liberty to kill his own beasts. This fact is well known 
to cattle merchants and butchers who very often buy up sick 
beasts which would certainly be refused at the public 
abattoir, send them into the country, kill them there, and 
bring them back in separate pieces as meat for sale. As 
they buy up these sick beasts at a very low price they make 
handsome profits at the expense of the public health. The 
daily journals have begun to discuss this question and the 
authorities of the municipal abattoirs are much concerned to 
find that so many little private slaughter-houses, which have 
been suppre-sed in Varis, are undergoing resurrection in the 
country around, 
Oct. 13th. 





VIENNA. 


(FROM OUR OWN CORRESPONDENT ) 


Small por in Bosnia and He rzegorina 

AN interesting account of the occurrence of small-pox in 
Bo-nia was recently given by Dr. Kobler of Serajevo in a 
paper read before a (rerman society in that town. Before 
they were occupied by the Austrians in 1878 both Bosnia 
and Herzegovina were Turkish provinces and small-pox was 
everywhere endemic in them. Many elderly persons are 
still to be seen not only pitted with the disease but pre- 
senting cicatrices on the eyes and on the extremities. 
Statistical records of small-pox were commenced in the 
year 1880; in 1888 there were 14.177 cases and in 1889 
there were 13.540 cases. Compulsory vaccination was intro- 
duced in 1883 and from that time till 1898 there were 772,691 
vaccinations performed. The prevalence of the disease 
has fallen rapidly since the introduction of compulsory 
vaccination and in the year 1892 there was not one case in 
Bosnia and Herzegovina) Small centres of the disease still 
oecur, the number of cases not exceeding 20 or 30 per 
annum These places are only on the Turkish and 
Montenegrin frontier and the patients are immigrants from 
In Bosnia 
and Herzevovina there are some qualified females engaged 
in civilian medical practice who are of great use in the com- 
pulsory treatment of infectious diseases in the houses of 
Mahomedan women and in the harems, as male practi- 
tioners are never admitted in such circumstances, and the 
Mahomedan population have shown much opposition to 
the measures taken by the authorities for the prevention of 
small-pox and syphilis. 

Syphilis in Bosnia and Herzegevina. 

A paper on the distribution of syphilis was also read before 
the society by Dr. Gliick of Serajevo. He said that the 
disease was brought into the country by the ()smans and that 


| it became widely spread throughout the whole population. 


It was not uncommon for a'l the inhabitants of a village or 
The Turkish surgeons treated it 
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by tumigations with calomel, a method which is 
as a domestic remedy in families. Before the Austrian occu- 
pation in 1878 syphilis in Bosnia had the character of a 
malignant disease. The ulcerative stage was early in its 
appearance, firstly in the skin and mucous membranes and 
then in the bones. It was in most cases impossible to find 
the initial lesion and the frequency of extragenital syphilis 
was very remarkable. The second stage of the disease pre- 
sented itself as a syphilide under the form of lichen and 
similar symptoms attended a relapse of the second stage. The 
frequent occurrence of this peculiar manifestation was due to 
maloutrition, anwmia, and predisposition to tuberculosis. A 
question of very great interest was the extreme rarity of 
nervous sequel such as tabes dorsalis and general paralysis 
of the insane. Notwithstanding the wide diffusion of syphilis 
in an endemic form only seven cases have been observed 
among tte native population of Bosnia in the course of 
seven years. The lunatic asylums are well filled, but in all 
of them only four cases have been found. 
The University of Vienna. 

During the last summer 
(including 17 women) and 442 post-graduate visitors 
attended the lectures and laboratories. This diminution is 
due both to the depressed condition of the medical profession 
in Austria and also perhaps to the fact that the professors 
who used formerly to be renowned as leaders in science have 
all passed away. ‘The following privat-docenten have re- 
ceived the title of professor: Dr. Theodor Beer (physiology), 
Dr. Edouard Spiegler (dermatology), Dr. Max Sternberg 
(medicine), Dr. Michael Grossmann (laryngology), and Dr. 
landler (anatomy). Dr. Karl Walko has been admitted as 

rivat-docent in the German University of Prague. 

The death of Dr. Alexander Rollett, professor of physiology 
in the University of Graz, is announced. A pupil of Briicke, 
he worked principally at the physiology and histology of the 
red blood corpuscle and the muscular and connective tissue. 
He discovered the delomorphous and adelomorphous cells 
in the gastric glands at the same time as Professor Heiden- 
hain of Breslau. 

Oct. 12th. 





EGYPT. 
(FROM OUR OWN CORRESPONDENT. ) 


The Summer in Egypt. 

OL» Egyptians declare that the climate of Egypt has 
changed considerably in the last few years and their con- 
tention gains ground by the experience of the summer just 
drawing to a close. The heat was never at any time 
excessive, though in July and August the humidity was 
much above the average. The worst part of the summer is 
always in the early months, especially in June with its dry 
heat and dust, but as the year progresses a cool northerly 
breeze sets in every evening at sundown, almost with the 
regularity of a trade wind, thus insuring a cool night anda 
chance of refreshing sleep to enable one to stand the heat of 
the morrow. With the improvement in the system and the 
increased area of land under irrigation the humidity has 
naturally increased; but at the present time, usually the 
dampest season of the year, the weather is splendid and so 
cool that it is no longer possible to dine in the open 
air unless well wrapped up. For the benefit of your 
readers in England it may be recorded that there 
has hardly been a drop of rain in Cairo this year, and 
there has been nothing in the weather of this summer that 
might not have been quite well borne by the Englishman who 
has never crossed the Channel. There has been the usual 
average of typhoid fever, which generally assumes the severe 
tropical form, but nothing like an epidemic although the 
mortality has been rather higher than usual. The Nile flood 
has been a good average one this year and with skilful 
management of the barrages and careful regulation of the 
supply of water to the different canals there will be only a 
very small area of cultivable land unirrigated. The cotton 
crop, however, is not good as the sun has not been hot 
enough or the air sufficiently dry to open the pods thoroughly. 
To think that it is not hot enough in Egypt ! 

The Coming Season. 

The prospects for the coming season are exceptionally 
good. There is no plague to speak of and there is no cholera 
(Unberufen !) and the weather promises to be delightiul 


VIENNA.—EGYPT. 


semester only 803 students | 
} of Dr. George Atkins Rountree who has recently done such 
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though rather colder than usual. In an ordinary year visitors 
to Egypt should arrive in Cairo about the middle of November 
and should go straight up the river to Assouan, Wady Halfa, 
or even Khartoum, if they wish it. This is the best time for 
the river and on their return, from three to six weeks later, 


| Cairo is at its best and remains until March a thing of beauty 


and a joy for those who love gaiety, excitement, and beauti- 
ful weather. It must be remembered that December and 
January are quite cold enough for big fires and English 


| winter clothing and that after the beginning of the New 


Year it is very cold on the river. It 1s a great mistake to 


j imagine that Egypt, and Cairo particularly, is always hot 
| Early in April at the latest the tourist should begin to wend 


his way homewards, rid the south of Europe, if possible, 
although sometimes the weather in Cairo does not become 
very hot until May is well advanced. This year from all 
appearances, if the winter is to be at all in keeping with the 
summer, these dates should be put nearly a month earlier as 


regards the commencement of the season. 


Deaths in the Profession in Eqyupt 
It is with sincere regret that | have to record the death 


good work in Lower Egypt. Dr. Rountree qualified in Dublin 
in 1882 and first came to Egypt several years ago as medical 
officer to Cook’s Nile steamers. His next appoin'ment was 
that of surgeon to the hospital of the firm at Luxor and less 
than two years ago he was appointed assistant inspector to 
the sanitary department of the Egyptian Government. In 
this position his genial manners and tact and his capacity 
for hard work made him a most trustworthy officer and 
endeared him to all with whom he came in contact. While 
on duty at Damietta he caught a severe cold and after lying 
very ill at Tantah for some days he was brought to Cairo with 
grave symptoms of lobar pneumonia. He held his own for 
some time but finally died from heart failure on August 12th. 
His death came as a great shock to his friends by whom he 
was universally liked and respected. Mr. A. T. White, whose 
death took place less than a month later, was educated 
at Westminster Hospital and had done good work in Uganda 
before coming to Egypt to take charge of the hospital erected 
by Sir John Aird in connexion with the building of the 
Assouan barrage. On the termination of this work Mr. 
White was appointed an assistant inspector in the sanitary 
department and was stationed at Assiout. After much hard 
work in this post, as a result of which his health, never 
very robust, suffered considerably, he went to Suez on 
holiday duty. Here he contracted diphtheria in its most 
virulent septic form and in spite of antitoxin, tracheotomy, 
and the most careful treatment he died in less than a week 
from the time of the first appearance of definite symptoms. 
He leaves a young widow very badly provided for but it is 
hoped that with an adequate Government gratuity and the 
efforts of friends she may be enabled to make both ends 
meet. Mr. White was a veritable slave to his work and his 
name must be added to the ever lengthening roll of those 
medical men who have met their death in the discharge 
of their duty. He contracted the disease from a native 
patient whom he was treating. 


The Rarity of Appendicitis and other Surgical Abdominal 
Conditions in Egypt. 

In these days, when the question of the increase in 
appendicitis is being so much discussed, it is interesting 
to observe that in a personal experience of over 2000 
major operations among native Egyptians in the last five 
years only three cases of appendicitis have been met with. 
It is a matter fer conjecture whether this is due to the rigid 
vegetarianism, the fact that no tinned foods are eaten in 
any form, the avoidance of anything approaching a strenuous 
life, or the absence of clothing in the poorer classes and 
their consequent non-susceptibility to cold, in contrast 
with the over-clothing with flannel by the richer population, 
but to a surgeon in England it must be difficult to realise 
that in five years only three cases of appendicitis have 
occurred in a general hospital practice. Abdominal con- 
ditions generally requiring surgical interference are also 
rare, for there are practically no gastric ulcer, no intussus- 
ception, and no malignant disease of the intestine. By far 
the most usual! form of intestinal obstruction is strangulated 
hernia; in fact, with the exception of three cases of 
volvulus of the descending colon and sigmoid flexure, all 
other forms are quite curiosities. Tuberculous peritonitis 
and tuberculous masses in the omentum or infection of the 
mesenteric glands are also very uncommon, but whether this 
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is due to the small quantity of milk taken by the natives 
for except for breast-feeding for the first year and sometimes 
two years achild rarely has milk of any kind—it is dilflicult 
to say. It is interesting to note, also, that bovine tuberculosis 
is not at all common in Egypt 

Cairo, Cet. ord 





AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Small-por in Tasmania 

Tur outbreak of small-pox at Launceston continues. ‘The 
disease is in a virulent form, many of the cases being hzemor- 
rhagic Mr. J. S. C. Elkington of Melbourne has been 
engaged by the Government to advise generally regarding the 
outbreak Every case is removed to the isolation hx spital 
as soon as recognised ‘*Contacts’ are placed in a special 
building, after a carbolic bath and a change of clothing 
The old clothes are burnt and the houses are thoroughly 
disinfected. The outbreak has cost the Government about 
£10,000 already and is still causing au expenditure of about 
£270 a week 

baccination in New South Wales 

The President of the Board of Health has presented a 
memorandum to the Premier of New South Wales on vaccina- 
tion. After pointing out the beweficial effect that vaccina- 
tion had had in other countries the memorandum proceeds to 
show that New South Wales is the only State in the Common- 
wealth where there was no compulsory Vaccination Act. It 
might be inferred from that that the people were opposed to 
compulsory vaccination, but the only available evidence 
went to show that they held no strong opinion on the 
subject. They appeared not to oppose it but merely to 
neglect it. Whenever there was a small-pox scare the 
numbers who applied for vaccination for themselves or their 
children rose remarkably. During the epidemic in Sydney 


in 1879-80 the vaccinations voluntarily done amounted to 
nearly 60.000, although before and afterwards the number of 
people vaccinated in the years when there was no scare was | 
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against all those offences under the Crimes Act which now 
applied to girls under 14 years of age. He pointed out that 
in England the age of protection was 16 years, in Tasmania 
15 years, in New Zealand, Victoria, and West Australia 16 
years, in South Australia 17 years, while in many American 
States it was 16 years and in others 17 years and 18 years. 
In New South Wales girls between 14 and 17 years were 
not sutliciently protected as regarded their personal purity 
by the law as it stood. The law presumed that a girl under 
2l years was unable to make any legal or binding contract 
in regard to her property because she was presumed to 
be incapable of intelligently guarding her own interests 
in such transactions, but when she came to deal with 
her own personal purity, which should be as dear to 
her as life itself, she was afforded no protection what- 


| ever after attaining the age of 14 years. The unanimous 


opinion of the medical men whom he had consulted was 
that the sexual maturity of girls was practically the same 


in New South Wales as in European countries, and a 


so small in proportion to the total population as to be insig- | 


nificant there seemed to be no reason, therefore, for 
expecting that any great opposition would be offered to the 
passage of an Act rendering vaccination and revaccination 


compulsory, and as this State was not merely exposed to | 


disaster itself from the want of such a law, but was con 
sequently a perpetual menace to every other State, the Board 
of Health would once more urge that the introduction of a 
Vaccination Bill and the establishment of a calf lymph 
station should be taken into practical consideration without 
delay 
Leprosy in Vietori 

A Chinaman, carrying on business in one of the main 
streets of Melbourne, was found to be suffering from leprosy 
He was promptly isolated and his shop and dwelling were 
placed under police surveillance. Arrangements have been 
made to convey him back to China in a cargo-boat. 

Treatment of Consumptives 

Nothing has yet been done towards providing further 
hospital accommodation for cases of advanced consumption 
in indigent circumstances in Melbourne. Mr. Kror heimer has 


very distinguished authority had said that there was little 
difference in this regard between India and England, the 
idea that warm latitudes had a great influence being 
erroneous. ‘The statistics showed that in the ten years from 
1893 to 1902 in New South Wales 4575 illegitimate children 
were born of girls 18 years of age and under, 2028 being 18 
years old, and he thought that if any argument were wanting 
in favour of an alteration of the law they had it there. The 
Bill, with some minor amendments, was carried and reported 
for the third reading. 
Deelining Birth-rate. 

the Government of New South Wales has appointed 
a Royal Commission to inquire into the decreasing birth- 
rate of the State It is issued to the following gentle- 
men: Dr. Mackellar, M L.C (president) ; Sir Henry Norman 
MacLaurin, M.D., LL.D, M.L.C.; Mr. Octavius C. Beale, 
president of the New South Wales Chamber of Manu- 
tactures; Mr. Timothy Augustine Coghlan, 1.8.0, Govern- 
ment statistician; Mr. Joseph Foreman, M.R.C.P. Edin., 


|xec.; Mr. Edmund Fosbery, C.M.G., Inspector General of 


Police; Mr William Arthur Holman, M L.A., barrister-at- 
aw; the Right Hon. Thomas Hughes, Lord Mayor of 
Sydney; Mr. Edward William Knox, general manager, 
Colonial Sugar Refining Company, Limited; Mr. George 
Stanley Littlejohn, president of the Sydney Chamber of 
Commerce ; Dr. John Brady Nash, M.L.C. ; and Dr. Robert 
Thomson Paton, Government Medical Officer. 

Charges against Dr. Ramsay Smith, Coroner at Adelaide. 

Dr. W. Ramsay Smith, who, it will be remembered, 
originally came to Adelaide to act as medical officer 
to the Adelaide Hospital when the honorary staff resigned 


|} and was subsequently appointed coroner and inspector of 


anatomy, has been suspendea by the Government. He 
is charged with infringing the Anatomy Act which it 
is his duty to administer. A board, consisting of Com- 
missioner Russell, Mr. Buchanan, Master of Supreme 
Court, and Dr. Torr, is inquiring into the charges. These 
are practically all of the same kind—viz., removing skulls, 


| skeletons, and other anatomical structures from dead 


bodies and sending them to Edinburgh. As _ regards 


|} several of the cases the charge was that Dr. Smith 


given a sum of £5000 towards the equipment of a building | 


for the purpose but difference of opinion has arisen as to 
how and where it should be expended. The committee of 
the Austin Hospital for Incurables, where cases of tubercle 
are now received, proposed that the money should be spent 
in additions to the buildings there. To this the residents of 
Heidelberg, where the hospital is situated, object rhe 
Minister of Health has recommended that Mr. Kronheimer's 
gift should be used to erect buildings at the Home for 
Indigent, Aged, and Infirm at the Royal Park The 
inspector of charities reported to the Minister that the cost 
of maintaining consumptive patients at the Government in- 
stitution—the Home—would be much less than at the Austin 
Hospital. The inspector has obviously based his estimates 
on a wrong conception. He has overlooked the fact that 
advanced cases of consumption require constant nursing and 
expensive nourishment and drugs. 


The Age of Consent in New South Wales. 
Dr. C. K Mackellar has introduced into the Legislative 


| study by medical students in the State. 


improperly took advantage of his position as coroner to 
obtain skulls. Also that skeletons were taken from 
bodies contrary to law and not for purposes of anatomical 
Voluminous 


| correspondence was put in, including a long letter 


from Dr. Smith to the Chief Secretary, in which the 
following statement occurs :—*'I further declare that the 
procuring, preparation, and export of these anthropological 
and other specimens was with the knowledge and concurrence 


| of the Governments of the day. If I am to be charged and 


| wrong, but if they have not neither have I 


Mouncil of New South Wales a Girls’ Protection Bill, the | 


suspended, I think, as a matter of equal justice, the follow- 
ing gentlemen should be similarly treated :— Professor 
Watson, pathologist; Dr. Angas Johnson, assistant phy- 
sician at the hospital ; Professor Stirling, consulting sur- 
geon ; Dr. Rogers, honorary physician ; Dr Verco, assistant 
gynecologist ; Dr. Smeaton, medical superintendent ; Dr. 
Cleland of the asylum; and Dr. Stewart of Port Pirie. I 
do not suggest that these gentlemen have done anything 
I deny the 
illegality ard assert that the charges are untrue. I have 
done nothing illegal, either at common law or under the 
Anatomy Act, or otherwise. In whatever has been done I 
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have followed the practice recognised and adopted, not only | 
in this State but throughout the civilised world. 1 have not 
been guilty of any conduct rendering me unfit to remain in 
the civil service. What I have done has always been for the | 
advancement of science, for the alleviation of human suffer- 
ing, and for the efliciency of my profession. I cheerfully 
invite the fullest investigation of the whole subject.” 


The British Medical Association and the Australian Natives’ 
Association in New South Wales 

In May last a womens branch of the Australian Natives’ 
Association was formed in Sydney and registered under the 
Friendly Societies Act. Its main object was to be the 
attendance of its members by a medical woman. The 
position of medical officer to the branch was advertised 
and a number of applications were received. Dr. Harriett 
Biffen was appointed. The council of the New South Wales 
Branch of the British Medica! Association then officially 
informed Dr. Biffen, who is a member of the British Medical | 
Association, that she could not accept the position as the 
Women’s Native Association was one ‘inimical to the 
medical profession.” As all the medical women in Sydney 
are members of the British Medical Association the Women’s 
Native Association is practically boycotted. 

Hospital Affairs. 

Once more the scandalous quadrennial election of the 
whole of the honorary staff of the Melbourne Hospital has 
been held. It had been hoped that this time the various 
positions would not be contested and that in this way the 
evils of the system of election by the subscribers would be 
avoided. At the last moment, however, Dr. H. Maudsley, 
who holds the position of honorary physician at the 
Alfred Hospital, announced his intention of seeking elec- 
tion as physician to the Melbourne Hospital. His 
friends, including ladies who are the leaders of society, 
made an energetic personal canvass of the subscribers with 
the result that Dr. Maudsley was elected by a majority of about 
60 votes out of some 2000 polled. Dr. J. R. MacInerney, 
who is thus displaced, has ably served the hospital for 
many years, first as physician to out-patients and for 12 
years as physician to in-patients ; he is an excellent clinical 
teacher and an expert bacteriologist, possessing a most 
completely equipped private laboratory. It is to be hoped 
that the result of the election will cause a strenuous effort to 
be made once more to alter the system of election. Proposals 
to this end have been recently made. In February last 
representatives from the charitable hospitals of Victoria met 
in conference in Melbourne and appointed a committee to 
consider the Hospitals Act of 1890 with a view to suggest 
alterations and amendments in it. That committee has now 
finished its work and its report contains several important 
recommendations having for their object the better opera- 
tion of hospital legislation. In the first place it is suggested 
that the Hospital and Charities Act should be repealed 
and that a new statute should be enacted embracing all 
hospital, charitable, and philanthropic institutions in the 
State. Recommendations are made for amendments which 
will more closely define the status of contributors, life 
members, and executors for voting purposes and include 
in the category representatives or nominees of persons or 
organisations, so that charitable hospitals may amend their 
by-laws and thus enable such representatives to take part 
in the a'location of contributions and in the management of 
hospitals to which the organisations subscribe. Honorary 
office-bearers should be elected by contributors personally 
present (not by proxy) who had paid their subscriptions. In 
order to prevent imposition upon charitable hospitals by those 
able to pay for their treatment the committee thinks that 
the section dealing with this subject should indicate clearly | 
that the provision and the penalty should apply to destitute | 
persons afterwards becoming able and refusing to pay and also | 
to any person who wilfully misrepresents his position. One 
of the mo-t important questions dealt with in the report has | 
reference to the method of appointing honorary officers and 
the committee has formulated a scheme to apply only within 
a ten-mile radius of Melbourne where the present system is 
felt to be objectionable alike to committees, subscribers, and | 
the medical profession. The scheme involves the appoint- 
ment of an electoral college, consisting of four medical 
practitioners, four representatives of metropolitan hospital 
committees, and one member elected by Melbourne Univer- 
sity. The applications for honorary positions should be | 
considered by such college, together with two committee-men 
from the particular hospital concerned. The term of office for 
each member of the college should be ordinarily four years, 
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| expenditure had been reduced by about £580 


[Ocr. 17, 1903. 1133 


subject t» a graduated scale in the case of those first 
chosen. Honorary medical officers elected by the college 
should hold office for seven years with the privilege of 
re-election and should retire at the age of 60 years in 
the case of surgeons and €5 years in the case of 
physicians. A resolution passed by an absolute majority 
of a hospital committee should be suflicient to remove a 
medical practitioner from the honorary staff.— At the forty- 
sixth annual meeting of the Women’s Hospital, Melbourne, 
the report presented stated that during the past year 
442 patients received treatment in the infirmary depart- 
ment and 1489 in the midwifery department ; 1105 infants 
were born in the hospital. The out-patient department 
showed a slight falling off, there being 1043 new patients, as 
against 1050 in the previous year. ‘The necessity for extra 


| accommodation had been apparent for several years past, but 


the realisation of the hopes of the committee in that direc- 
tion seemed to be as far off as ever. Some patients had 
been awaiting admission for many months ‘There was still 
the burden of an overdraft, notwithstanding that the annual 
The total 
income for maintenance was £7920, including the sum of 
£1000 transferred from the reserve fund very early in the 
year It scarcely reflected credit on the public that the 
institution should be in che un‘que position of not having 
any endowment fund. The debt on the building fund 
had increased to £521. Funds were being collected for 
the enlargement of the cottage for the maintenance of 
cases of septicemia, the consent of the Board of Health 
having been obtained to extensions to cost £497 —At 
the annual meeting of the subscribers to St. Vincent's 
Hospital, Melbourne, the Lord Mayor (Sir Samuel Gillott) 
presided and in opening the meeting called attention to the 
unfinished state of the new hospital, for which £15,000 had 
been subscribed. The foundations of the building had been 
laid at a cost of £4000 which left £11,000 available for its 
completion. Tenders had recently been called for this but 
the lowest tender for the work had been £28,000. It was 
therefore necessary to formulate some scheme for the 
augmentation of the fund in order that the erection of the 
buildings might be proceeded with. ‘The annual report 
showed that during the year 7879 patients had been treated, 
of whom 439 were in-patients. The total receipts for the year 
were £3080, of which £733 came from regular annual sub- 
scribers, £458 from the contributions of patients, and £310 
from the St. Vincent's Ball. The expenditure was £2921, so 
that the year’s operations reduced the bank overdraft to £533. 
Subsequently it was decided to form a league to collect the 
funds necessary for the building of the new hospital. 

Sept. Sth. 








Medical Hews. 


Society or APOTHECARIES OF LoNDoN.—At the 
Primary Examination the following candidates passed in the 
subjects indicated : 

Parr 1. 
Biology.—R. Rowlands, Glasgow 
Chemistry.—L. W. Bradshaw, Leeds ; 

Hospital. 

Materia Medica and Pharmacy.—R. J. W. 
Rowlands, Glasgow. 
Parr Il. 


Anatomy.—S. F. H. Everill and G. W. Hassall, Birmingham ; R, D. 
Neagle, St. Mary's Hospital; and A. Shepperd, Guy's Hospital 

Physiology.—S. F. H. Everill, Birmingham; C. E. Pring, Roval Free 
Hospital; A. Shepperd, Guy's Hospital; and G. W. Simpson, 
Bristol. 


University oF Durnam.—At the Convocations 
held on Sept. 26th and Oct. 3rd the following degrees and 
diploma were conferred :— 

Doctor in Medicine.—C\ifford Harold Brookes, M.B. Durh. ; William 
Pitt Palmer, M.B.. B.S., L.S.Se. Durh., M.R.C.S. Eng., L.R.C.P, 
Lond., L.8.A.; Richard Thorne Thorne, M.B., B.S. Durb., M.R.C.S 
Eng L.R.C.P. Lond.; and Wilfrid Maynard Davson, M.B., 
B.s. Durh 

Doctor in Medictne for Practitioners of 15 years’ standing George 
Wills Blomfield. M.R.C.S. Eng.. L.R.C.P. Lond., L.5.A.; Harry 
Burton, M R.C.S Eng., L.S.A.; George Taylor Gifford, M-R.C 5. 

. LS.A.; William Henry Hillyer, M RC.S. Eng., L.K.C.P. 
; George Frederick Hugill, M.R.C.S. Eng., L.R.C.P. Lond., 

Francis William Jollye M.RC.S. Eng., L.R C.P. Lond., 
D.P.H.; William Salisbury Sharpe, M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H Kdward Sharpley, . 
L.R.C.P. Lond.; Harry Lyon Smith, M.R.C.S. Eng.. 
Edin.; Charles James West, M.R.C.S. Eng., L.R.C.P. Lond 
Oswald Samuel Wraith, L.R.C.P. & 8. Edin 


and H. T. Roberts, St. Mary's 


McKane, Leeds; and R. 


L.S.A. 
F.R.C.S. Edin , 


and 
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Foreign University INreviicence.—[ologne : 


| 


Dr. F. Sprecher has been recogni-ed as privat decent of | 


Dermatology and Dr. D. Fleschi as prirat-docent of Surgery 
and Operative Medicine. —Audapest: Dr. Franz Tangi 





has been appointed Professor of Medical Chemistry in | 


succession to the late Dr. Plosz.— Buenos Ayres: Dr. 
Julio Mendez has been appointed to the chair ot Hygiene. 


Cairo Dr. Llewellyn Phillips has been appointed 
Professor of Clinical Medicine.—Chirage (College of 
Physicians and Surgeons) Dr. W. L. Batlenger has 


been appointed Professor of Oto-Rhino-Laryngology in 


succession to Dr. M. K. Brown, resigned.—#riangen: Dr. | 


Fritz Voit of Munich has been appointed Professor of Medi- 
cine and Pharmacology. Dr. D. Gerhardt of Strasburg has 
been appointed Professor of the History of Medicine. — 
Florence: Dr. F. Radaeli has been recognised as prirat- 
decent of Dermatology —(@rats: Dr. Hermann Zingerie, 
privat-docent of Psychiatry and Nervous Diseases, has been 
promoted to an Extraordinary Professorship.— Aonigsherg : 
Dr. P. Hilbert, Dr. Max Lange, Dr. Max Askanazy, 
and Dr. IP Gerber, privat-docenten in the Medical 
Faculty, have been granted the title of Professor 
Leipsic : Dr. Adolf Glockner has been recognised as prirat- 
docent of Midwifery and Gynwcology.— Ver Dork (College 
of Physicians and Surqeens): The following lecturers have 
been appointed : Dr. J. 5. Thacher (Medicine), Dr. Joseph A. 
Blake and Dr. G E. Brewer (Surgery). Dr. Arnold H Knapp 
(Ophthalmology), Dr. J. D. Voorhees (Midwifery), and Dr. 
Christian A. Herter (Therapeutics and Materia Medica).— 
‘lessa: Dr 5S. Golovin of Moscow has been appointed 
Extraordinary lrofessor of Ophthalmology.  /’ennsylrania : 
Dr. Allen J. Smith has been appointed Professor of Patho- 
logical Anatomy in succession to Dr, Flexner, resigned 
Prague (German University): De R. v. Zeynek of Vienna 








has been appointed Professor of Medical Chemistry.— Rome : | 


Dr. Gaglio of Messina has been appointed Professor of 
Materia Medica and Pharmacology. Dr. Sciamanna, extra- 
ordinary professor of psychiatry. has been promoted to an 
Ordinary Professorship. Dr Polimanti of Genoa has been 
recognised as prirat-docent of Physiology.—Strasburg : 
Dr. Ulrich Kose has been recognised as prirat decent of 
Medicine Tomsk Dr. A Kulzhabko has been appointed 
Extraordinary Professor of Physiology.—lienna: Dr. K 
Landsteiner has been recognised as prirat-docent of Patho- 
logical Anatomy and Dr. Ernst von Czyblarz as prirat-d went 
of Medicine 


Tue Vicrorta UNtversiry oF MANcHESTER— 
Facutty or Meptcrngk.—One of the two open entrance 
scholarships which were recently founded, each of the value 
of £100. has been awarded to Mr. W.C. Denniston, B.Sc. 
It is proposed to offer two similar scholarships—one in arts 
and one in science—next July. 
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Kine’s CoLLeGe MEbDICAL Sc HOOL —The follow- 
ing scholarships have been awarded in the faculty of medi- 
cine :—Medical entrance, £50: Mr. W. T. Briscoe and 
Mr. W. D. Sturrock (equa’). Sambrooke (science), £100: 
Mr. E. Gauntlett. Warneford (arts), £100: Mr. J. W. 
Adamson. 


Sr. BartHotomew’s Hosprran AND CoLUERGE.— 
The following scholar-hips have been awarded as the result 
of the recent entrance examinations: Senior entrance 
scholarships (value £75): Mr. G C. E. Simpson, B.A 
Cantab. (St. John's), first; and Mr. F. W. W. Griffio, 
B.A. Cantab. (King’s), and Mr. J. J. Paterson, Cardiff, 
(equal) second, Junior entrance scholarship (value £150) : 
Mr. T. L. Bomford. Preliminary scientific exhibition (value 
£50): Mr. H H King. Jeaffreson exhibition (value £20) 
Mr. A. J. 5. Fuller, B.A. Cantab 


Sr. Marys Hoserran Mepican Scnoo..—The 
following entrance scholarships for 1903 have been awarded : 
Natural science scholarship, £145: Mr. G. E, Oates, St. Paul's 
School. Natural science scholarships, £78 15s : Mr. J E. L. 
John-ton, Epsom College and St. Mary's Hos; ital, and Mr. 
W. E. Haigh, lradford fechnical College. Natural science 
scholarship, £52 10s Mr. D W. Daniels, Wvyeve-tone 
Schools, Leicester. University scholarships, £63: Mr. 
W. A. E. Dobbin, University College, Cardiff, and Mr. E. 
iraton, Portsmouth Grammar School and Caius College, 
Cambridge. Epsom scholarship: Mr. C. G. Galpin. 


Cuarinc Cross Hosprran MepicaL Scoot. 
The following is a list of awards gained during the summer 
session, 1902, and winter session, 1902-03, and the summer 
session, 1903:—Suammer session, 1902, a winter session, 
1902 03: Livingstone scholar: Mr. W. 8. Fenwick. Huxley 
scholar: Mr. E. J. J. Quirk. University scholar: Mr. 
R. K. Shepherd. Llewellyn prize (certificate and £25): 
Mr. P. Rees. Golding prize (certificate and £10): Mr. 
W. 8S. Fenwick. Pereira prize (certificate and £5): 
Mr. L. P. Maitland. Governors’ clinical gold medal: 
Mr. © F. Day. Huxley medal (with prize of £10): 
Mr. L. E. M. Smith. Anatomy (senior): prize, Mr. 
L. E. M. Smith; certificate, Mr. C. F. Rumsey. 
Anatomy (junior) prize (Steadman), Mr. W. S. Fenwick ; 
prize (school), Mr. P. O'Hart; certificates, Mr. J. G. 
Hemsted, Mr. A. G. Lacey. Mr. F. Throp, Mr. F. E. Sprawson, 
and Mr. A. E. Ironside. Biology: prize, Mr. A. H. H. Catt. 
Chemistry: prize, Mr. E. M. Adam; certificates, Mr. 
J. H. J. Shaw and Mr. T. J. Hallinan. Physiology (senior) : 
certificates, Mr. L. E. M Smith and Mr. C. F. Ramsey. 
Physiology (junior): prize, Mr. W. 5. Fenwick ; certificate, 
Mr. G. Padley. Medicine (senior): prize, Mr. P. Rees. 
Medicine (junior): prizes, Mr. C. H. F. Johnston and Mr. 
kK. K. Shepherd (equal) ; certificates, Mr. J. W. Evans, Mr. 
A. G. Reade and Mr. H. H. R. Bayley (equal), and Mr. 
A. G. Whitaker. Surgery (senior): prize, Mr. P. Rees ; 
certificate, Mr. L. P. Maitland. Surgery (junior) : prize, 
Mr. R. K. Shepherd ; certificates, Mr. H. F. Strickland, Mr. 
J. W. Evans, and Mr. ©. H. F. ee Practical 
medicine : pnzes, Mr. J. W. Evans and Mr. R. gy ely 
certificates, Mr H. H. R. Bayley, Mr. C. H F. Johnston, 
Mr. A. G. Whitaker, and Mr. C. A. Sampson. Practical 
chemistry: prize, Mr. W. C. A. Ovey; certificates, Mr. 
L. B. Glasspole, Mr. L Ww. Biscombe, Mr. W. K. Beaman, 
Mr. A.J. Dainty, Mr. M. N. Goodman, and Mr. J. G. Hemsted. 
Psychological medicine : prize, Mr. P. Rees ; certificate, Mr. 
L. P. Maitland. Ophthalmology: prize, Mr. P. Rees. 
Practical midwifery: prize, Mr. P. Rees ; certificates, Mr. 
I’. Gully, Mr. J W. Evans, and Mr. C. H. F. Johnston and 
Mr. L. #. Maitland (equal). Midwifery: prize, Mr. P. Rees; 
certificate, Mr. L. P. Maitland. Pathology: prize, Mr. P. 
Rees ; certificates, Mr. C. H. F. Johnston and Mr. L. P. 
Maitland, Public health: prize, Mr. H. M. Joseph. Thera- 
peutics: prize, Mr. P. Rees; certificates, Mr. C. H. F. 
Johnston and Mr. L. P. Maitland. Forensic medicine and 
toxicology : prize, Mr. P. Rees; certificates, Mr. C. H. F. 
Johnston and Mr. J. W. Rollings. Materia medica : prize, 
Mr. F. G. Edbolm; certificates, Mr. C. F. Kumsey, Mr. 
W. C. A. Ovey, Mr. W. K Beaman, and Mr. 5. F. Fouracre. 
Summer session, 1903 :—Practical chemistry: prize, Mr. T. J. 
Hallinan ; certiticates, Mr. T. W. Jones, Mr J. H. J. Shaw, 
and Mr. K. B. Allan. Midwifery. prize, Mr. R. K. Shepherd ; 
certiticates, Mr. J. W. Evans and Mr. A. G. Whitaker. 
Pathology : prize. Mr. J. W. Evans; certificat , Mr. R. K. 
Shepherd. Public health: prizes, Mr. C. H. F. Johnston 
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Maitland (equal). ‘Therapeutics : prize, Mr 
certificates, Mr. J W. Evans, Mr R kK 
Whitaker, and Mr. W. W. D. Chilcott 
and Mr. A G. Reade (equal). Forensic medicine and 
toxicology : prize, Mr. J. W. Evans ; certificates, Mr. R K 
Shepherd, Mr. W. W. D Chilcott, Mr. A. G. Whitaker, and 
Mr. L. P. Maitland. Materia medica: prize, Mr. A kK 
Taylor ; certificates, Mr. W. 8. Fenwick, Mr. T. W. Jones, 
and Mr. F. Butler. Morphology: prize, Mr. A. Dinnis 


“ Decapops.” —A reference to the “ decapod ” ¢ 
rapidly starting locomotives was made in THE LANCET of 
Oct. 10th, p. 1036. The Hnginerr of Oct. 9th states that a 
‘*decapod” engine is being tried on the Great Northern 
Railway and has been placed in service on the heaviest 
morning and evening trains between King’s Cross, Alexandra 
Palace, and High Barnet. It is said to possess a higher 
tractive force than any other locomotive which 1s running 


AnnsvaL MepicaL Service ar Sr. Pavt’s.— 
rhis service, organised by the Guild of St. Luke, has now 
been held for many years past. It will take place this year 
on Wednesday, Oct. 2lst, at 730 p™m., at St Paul's 
Cathedral, when the sermon will be preached by the Rev. 
Prebendary H. Montague Villiers, vicar of St Paul's, 
Knightsbridge. As heretofore, all medical practitioners who 


and Mr. L Pp 
H.H RK. Bayley ; 
Shepherd, Mr. A. G. 


are graduates or Fellows or Members of the Royal College | 


of Surgeons of England are asked to attend in academical 
robes Last year upwards of 1200 medical men were present 


The music will be rendered by the London Church Choir | 


Association. Admission to the space under the dome will be 
by ticket only. 

PRESENTATIONS TO MepicaL Practirioners.— 
Advantage was taken of the October meeting of the Gates- 
head division of the British Medical Association to present to 
Mr. A. W. Blacklock, M.D., a token of the esteem and regard 
which are felt for him by his fellow practitioners in the 
town. Dr. A. Green, chairman of the division, in making 
the presentation (which consisted of a suitably engraved 
cigarette case and a purse of gold) said that the health of 
the recipient not allowing him to continue the arduous work 
of general practice Dr. Blacklock had recently obtained the 
post of assi-tant medical officer in the Gateshead workhouse 
and his colleagues could not let the occasion pass without 
some recognition of the straightforward and honourable 
practice of Dr. Blacklock. He had the sympathy and regard 
of every one of his colleagues as was proved by the hearty 
response to the appeal. Dr. H. J. Gilbert, as an old friend 
of the recipient, made a very happy speech in which he 
touched on the fortitude of Dr. Biacklock in circumstance 
which would have prostrated most men. Dr. Blacklock, in 
replying, said that this presentation, which was unique in 
the medical annals of the town. touched him very deeply. 
not so much from the material side ax from the fact that 
his conduct during nearly 30 years of practice had met with 
the approval of the profession in the town. As for the 
fortitude which had been a)luded to, he thought it but the 
ordinary duty of every man to present a cheerful front to 
adverse circumstances, The thanks cf the Gateshead prac- 
titioners are due to Dr. T. M. Kimpster for carrying to 
such a successful conclusion this testimonial. Nearly every 
medical man in the town contributed to the ‘und — 
On Oct. 5th Mr. Francis Ignatius Maunsell, L. RC P., 
L.R.C.8 Irel, was presented with a marble clock and a 
pair of bronzes as a mark of respect and esteem by the 
workmen of New Tredegar and district 
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ACLEN, Grornuk 
The Pedagogue at Play. 
Open-air Boy.” Price 6s. 
The Animal Game-bock. By Harry Rountree. Price 3s 6d. 
Branvow Printine Co. (ForT OnanGe Press), Albany, N.Y. 
Scheme for the Differential Testing of Nerves and Muscles 
se in Diagnosis. By J. Montgomery Mosher, AM.. MD. 
Clinical Prviessor of Insanity, Neurology, and Electro thera: 
peuties, Albany Medical College. Price not stated. 
BravuMt Lier, WiLneELM, Wien und Leipzig. 
Der Arzt und Philosoph Asklepiades von Bithynien. Historisch- 
kritsche Studie von Dr, Hans v. Vilas, Rémerbad, Steiermark. 
K2.. or M1.80 
CHapMaN and Hatt, Limirep. London. 
Mankind inthe Making. By H. G. Wells 
Cuvarcaitt, J. & A., 7, Great Mariborough street, W. 
A Short Practice of Midwifery. By Henry Jellett, 


By G. M. A. Hewett, author of * The 


Price not stated. 
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selen, oorvaken en behandeling 
Austerdam. Price not stated, 


Fiscurr, Gustay 
Die Mithewey Gesunden, 
Von Dr. Otirit Foerster, Assistent 
chiatrischen Klinik der Universitat Breslau 
Price M150 
Allgemeine Physiologic Von mon Verworn, Dr Mer. et 
Professor der Physivlogie umi Direktor des Poys 
Instituts der Universitat Go tinge Vierte, neubearbeitete 
Auflage. Price, paper M.15, cloth M.1 


Frampton, BE. J., 
Where Shall 


Galabin, M_A., 
Price lés. net 


Alfred Lewis M.D., 


much enlarged 

Venn.), Amsterdam 

Hovikoorts Deszelfs verschijn 
Door Dr. J. E Alberts, Arts te 


Jena 

Nerven ul Geisteskranken 
des Laboratoriums der Psy 
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Universitat 
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tioners and Book of Reference to the 
tions for Patients of Great Britain. (Printed tor the Association 
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Limited, Exeter 
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Grirrin, CHARLES, AND COMPANY, street, Strand, 
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Auimal and Vegetable Fixed Oils, Fa's, Butters, and Waxes: their 
Preparation and Properties, aud the Manufacture theretrom of 
Caudles, Soaps, and other Products. By C. KR. Abier Wright, 
D.sec. Loned., B.Se. Viet., FBS. Second edition, edited and partly 
rewritten by C. Ainsworth Mitchell, BA. Oxon., F.LC. Price 
258. net 
Harrune unp Soun, H., Leipzig. 
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Pathologie, 
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M.2 W. 
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Stucties in Laboratory Work. 
late Medical Superintendent of the 
Medicine, Director of the Institute for 
Federated Malay States. Price l5«. net. 


KanGer, S., Karlstrasse, 15, Berlin, N.W. 

Handbuch der Pathologischen Anatomie des Nervensystems. 
Herausgegeben von Dr. BE. Flautau in Warse /_ Priv.-Doe., Dr. 
L. Jacotsotu m Berlin, und Priv.-Doce. Dr. L. Minor in Moskau. 
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Band. 

LoyaMans, GREEN, and Co., 
Press of Liverpool.) 

fhe Thompson Yates and Johnston Laboratories Report. 
(New Series Part 1. (August, 1903.) Price not stated 

A Manualef Pathology. By Joseph Coats, M.D., late Professor of 
Pathology in the University of Glasgow Fifth edition. 
Revised throughout by L. KR. Sutheriant, M.B., Professor 
of Pathology in the University of St. Andrews. Price 28s. net. 

James P., Dundee, 

The Meal-Poke: University of St. Andrews, University College, 
Dundee. Edited by H. Bellyse Baildon, MA. Ph.D. and R, 
Cochrane Buist, M.A., M.D, for the Committee of the Students’ 
Union Bazaar. Price not stated. 

Murray, Joun, 50a, Albemarle-street, W. 

Individual Immortality By EK. M. Caillard, 
gressive Revelation,” &c. Price 24. 6d. net. 


DANIELSSON, Great Titchfield 


By C. W. Daniels, M.B., M.R.C.8 
London School of Tropical 
Medical Research, 


i, 83-89 


Limite 


London. (Published for the University 


Vol. V. 


MaTHEW aNb Co.,, 


Author of * Pro 


OLIVER aNd Boyp, Edinburgh 

Gynecological Nursing. By Netta Stewart, 
mural Gynecological Wards of the Royal Infirmary, 
Price 2s. 6! 

Reman, Limiren, 129, Shaftesbury-avenue, 

A System of Physiologic The Tt Edited by Solomon Solis 
Cohen, A.M., M.D Vol Ill. Rest; Mental Therapeutics ; 
Suggestion. By Francis X ‘oon M.D., Pb D., Protessor of 
Nervous and Mental Diseases in the Jefferson Mestical College, 
Philadelphia. Price 12s. 6d. net. 

Alrcatson, 26, Minto-street, Edinburgh. 

Contributions to the Physiology of — and to Dietetics. By 
W. G. Aitchison Robertson, M D., D.Se., F.R.C.P.B., F.R.5.K. 
Price not stated, 

Saunpers, W. B., anv Co., Philadelphia, New York, and London. 

A Text-book of Obstetrics. By J. Clarence Webster, M.D. Edin., 
F.RC P.E.. F.R.S.E., Professor of Obstetrics and Gynwcology in 
Kush Medical College, in affiliation with the University of 
Chicago. 

A Text book of Operative Surgery. 
Practitioners. By Warren Stone 
Assistant Instructor in Operative Surgery, 
and Surgeons, New York, 

TaYLoR AND Francis, Ked Lion-court, Fleet-street, E.C. 

University College. London. (University of London.) 
Session MDCCUCIII.-MDCCCCIV. Price not stated, 

KE. B., anv Co., 241-243, West 23rd-street, New York 
the American Pediatric Society 
May 26th, 27th, and 2@th, 


im the Extra 
Edinburgh 


Sister 


w.c. 
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Transactions of 
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Appointments, 


Successful applicants jor Vacancies, Secretartes of 
and othera possessing information auitable fr 
invited to forward tw Tue Laycer Offer. directed to the Sub 
Editor, not later than ¥ o clock on the Thuraday morning of each 
week, auch tujormation for gratuttous publication. 





“ublic Jnatitutiona, 
this column, are 


Ba Witttam Jet LAUC.P Lond., M.R.C.S has heen 
sppointet Metical Officer for the No, 2 District by the Bath Board 
t Guardians 

Bowiny, As ny A., U.M.G., has been elected Surgeon to St. Bar 
thelomew s Hoxpital 

Boy A. B.. M.6., MCh, Oxon,, bas been appointed Gordon Le« 
turer in Kxpertmental Pathology to Guys Hospital Medical 

Kowakos, Ronentr Tites., MBC S., LECLP., has been appointed 
Kesitent Medical Otieer to the Aberystwyth Infirmary and the 
Cardiganshire General ILspita 

Fiyss, lanarits Joserm, M.D. Irel., has teen appointed Officer of 
Health at Bunthury, West Australia 

Haknts Joun, M.D, Abert. JP as teen appointed a Member of the 
Licensing Court for the District of Neweastie, New South Wales, 
Australia 

Hexny, CLavy Dawsox, M.B.. BS Cam! has been appointed Police 
Surgeon at Wellington, New Zealand 

Ksicur, Witrrep, MB, LRCLPLR, has been appointed a Resident 
Metical Otfeer to the Durban Hospital, Natal 

Liewritys, KRers Frask, MB M.Ch. Syd., has been appointed 
Government Medical Officer and Vaccinator at Braidwoodi, New 
Seuth Wales, Australia 

Move, G. W.. MRCS. LSA... has been appointed Consulting 


Mestical Officer and Superintendent of the Welsh houses connected 





with the Royal Asvlam, Cheadle 

Movin, Pamuaure G.. MRCS L.K.C.P. Lond., has been appointed 
Second Assistant Mecical Officer, Royal Asylum, Cheadle 

Nasu, tlon. J. B., M_D. Beton... MLA has been appointed a Director 
of the Sydney Hospital, New South Wales, Australia 

Pankuersr, Anrniur Usk, L.S.A. Lond., has been appointed Junior 
House Surgeon at the Carnarvon Hospital, Kimberley. 

Rexsie, G. B., M.D. Lond... has been appoiatet Director of the 
Carrington Hospital, Camden, New South Wales, Australia 

Sankey, KR. H.. MLA. Oxon, M.R.CUS., L.RC.P. Lond., has been 
appointed House Physician to the Radelffe Lntirmary, Oxford. 

Boow nor’, Watrer, MRCS... LAC P Irel, bas been appointed 
Resitent Superintendent of the Royal Asylum, Cheadl 


Scvartety, Haken 
Health for the City 


M.D. Kelin., has teen appointed Medical Officer of 
of Shetheld 


Swuvrn, 5. BR. LACS, LK.QC.PLL, has been appointed District 
Mestical Officer and Public Vaccinatorat Moora, West Australia 
Srivr, H. H., MB, BC. Cantab,, has been appointed Certifying 


Surgeon under the Factory and Workshops Act for the Bury St 


Ketmunts Distriet of the County of ouffolk 

Surcuiek, Jouxs, MRCS... L BCP. Betin., has been appointed Senior 
Assistant Met cal Officer, Royal Asylum, Cheadle. 

Warranousr, A. T.. M B.. B.Ch. Oxon, L&C P. Lond, M RC S., bas 
been appointed House Surgeon to the Radeliffe Infirmary, Oxford 


Weer, Samce., MD. Oxon, 
mew s Hospital 


has been elected Physician to St. Bartholo 





Pacancies. 


Por further wmformation cagueding om: each vacancy reference should b+ 
made to the advertisement (see Indez). 


Binkesikap Ustos Inviamanky, Worknouse, 
Resident Assistant Metical Officer 
hoard, Washing, and apartments 

BaibGONORTH AND SouTH Stusorsniny 

Salary £100, with board and lodgings. 

ist Howe ano HosprraL ror INcuRApLEs, 

Mevtical Officer. Salary £120 per annum. 

Cakoiry INviaMaRy.—Assistant How Surgeon Also 
Hy Physician. Bach for six months, Salaries at 
per annum, with board, washing. and apartments 

Cuetska Hoserrat, Cale-street, 3.W.— First Assistant Medical Officer. 


AND SANATORIUM, 
Salary £120 per annum, with 


INrIRMARY,—Hlouse Surgeon 


RI Streatham, 8.W 
Assistant 


rate of £75 


ise 


ise 


Salary £1204 year, rising to £150, with board, apartments, coal, 
gas. and washing 

Curisea Hoserrat ror Wowey, Pulham-road, 8.W.—Physician 

Crrsuine, Roya. Asytum, Cheadle.— Third Assistant Medical Officer, 
unmarriet Salary £150 per annum, with apartments, board, 
Attendance, de 

Citesrrarieiy Usxton,— Medical Officer and Public Vaccinator. Salary 
aut foes estimated to produce £200 per annum 

Daktineron Hospital axp Dispensary. —House Surgeon, unmarried 
Salary £120, with board and lodging. 

Byeuiva Hoserrat ror Sick CHILDREN, Southwark.—House Phy 
sician amt House Surgeon. Salary £80 respectively, with board, 


residence, and washing Also Assistant House Surgeon, 


‘ Salary 
£70, with board, residence, and washing 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


| Gia- 


|} Listen Institere 





(Oct. 17, 1903. 
Woodilee, Lenzie.—Junior Assistant 
lkxiging. washing &e. 





AsYLUM, 
Salary £125, with board 


ow District 
Medical Officer. 











Gosronru Crry AsyLuM, Newcasile-upon-Tyne. Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, with apart 
ments, board, and laundry 

Hlosvirat ror Conse Merion any Disgases or THE Curest, Brompton. 
Resident House Physician, for six months. Honerarium of £2 

Hospital ror Sick CHILDREN, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
resilience 





HospiraL ror Women, Soho-square, London, W.—House Physician for 
mths. Salary £30. 

or PREVENTIVE 
Studentship for Research in 


Value £150 


six m 
Meptcint 
the Department 


Chelsea-gartens, 8.W 
ot Bacterivlogy. 


Lospos Country Counct..—Medical Officer to employés in the Metro- 
pelitan Boroughs of St. Marylebone and Paddington 
| Maxcuestes Nogiweas Hoseirat ror Women axp Critpren, Park- 
place, Cneet bam-hill roact.— Honorary Surgeon tor Childcen 
Mipoiesex Hosprrat, W.—Seeond Assistant in the Clinical and Bac- 
teriological Laboratories. Salary £100 per annum 





New Hospiran tor Woes, Euston-road Clinical Assistant 
female), 

Noxra-Bastyes llosprrat ror Cuttpren, Hacknev-road, N.E 
House Physician for six months. Salary at rate of £80 per annum, 
with board, residence, and laumiry. Also Assistant Physician 

NorrinenaM CHurtpores’s Hosprrat.—House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board and 
resi tence 

NorringHa™M Genxerat Hosprrat —Assistant House Surgeon, Salary 
£100, with board, lodging. and washing 

Punic Disrensany ), Stanhope-street. Clare-market. Resident 
Metical Officer, unmarried. Salary £105 per annum, with apart 
ments. coal, and gas 

Rovsay ano Bottsnay, Part-a or.—Resicent Medical Officer, Salary 
Lol per annum 

Rovat Sours Hays anp SoutTHamepron Hosprrat.—House Surgeon, 
Salary £100 per annum, with rooms, board. and washing 

Samankiran Free Hosperrat ror Wosex, Marylebone-road, N.W.— 


Clinical Assistants 
ScoT.ayp Jewise 


SMyena Mission any Hosprran (CHURCH oF 
Misston).—Merical Missionary. Salary £250, with dwelling- house. 

Sr. Orave’s Untoy, SHIRLEY Sc cots, Wickham-road, near Croydon, 
Surrey.—Medical Officer Salary £150 per annum. Dentist. 
Salary £5) per annum. 

Sours Utsr Partsu (NortHern Diyiston).—Medical Officer, Salary 
£70 

Sussex Counry Hosrrrat, Brighton.—House Surgeon, unmarried. 
Salary £140 per annum, with board and residence, 

TAUNTON AND Somerser Hosprrat, Taunton.—Resi¢ent Assistant 


House Surgeon for six months. 
with board, lodging, and laundry 
Turoat Hosprrat, Golden-square, W.—Resident House 
Salary £50 per annum, with board, residence, and laundry. 
WreseMinstes Hosprrat,—Assistant Pathologist and Curator of the 
Museum. Salary 100 guineas a year. 
WOLVERHAMPTON AND Srarr ORDSHIRE 
Physician. Salary £100 per annum, with 
washing. 


Salary at rate of £50 per annum, 


Surgeon. 


Geveswat Hoserrar.— House 
board, lodging, and 





Tue Chiet Inspector of Factories, Home Office, 5.W., gives notice of 
vacancies for Certifying Surgeons under the Factory Act at Bray, 
in the county of Wicklow, and at Greenodd, in the county of 


Lancaster 


Pirths, Mlarriages, and Deaths. 


BIRTHS. 


Tth, at Dreenagh House, Belfast, the wife of Professor 
of a son. 











Byers.—On Oct. 
Byers, M.D., 





Vinter.—On Oct. 12th, at Udal Garth, Torpoint, R 5.0., Cornwall, the 
wife of Sydney G. Vinter, M.R.C.S., of a daughter. 
Wruypsor.—On Oct. 9th, the wife of Charles William Windsor, M.A., 


M.D. Cantab., Royston, Herts, of a son 


MARRIAGES. 


Lock —~Graves.—On Oct, 13th, at St. Giles’ Churen, Cambridge, by 
the Kev. Canon Cunningham, D.D., Fellow of Trinity College 
assisted by the Rev. A. J. Hunter, M.A.. reetor of Swanton Morley 
and Rural Dean, and the Rev. J. F, Buxton, M.A., vicar of the 
parish, John Lewis Lock, M A., M.B.. B.C. Cantab., of Uxbridge, 
eldest son of the Rev. J. B. Lock, Fellow and Bursar of Caius 
College, to Beatrice Marion, youngest daughter ot the Rev. C. EB. 
Graves, Fellow and Tutor of St. John’s College. Cambridge 

Moussey—Russete.—On Oct. Tth, at Sandyford parish chureh, 
Glasgow, by the Rev. D. IH. Paterson, Airdrie, assistet by the Rev. 
James A. Campbell, Troqueer, Dumfries, George Harold Mounsey, 
M.B., C M. Bedlin., 49, Calthorpe-road, Edgbaston, Birmingham, to 
Helen Greenlees, eldest daughter of James Russell, Banker, 
Airdrie, N.B 


DEATHS 


On Oct. 13th, William Sandham Symes, L.R.C.P., 
of The Terrace, Chestertield, in his 54th year 

On Oct. 12th, at St. Thomas's Home, St. Thomas's Hospital, 

. A. Tuke, Major, R.A.M.C., in his 46th year. 


Syves L.R.C.8 
Irel 


Ture 
George J 


N.B.—A fee of 6a. t unt for the tnaertion ‘ted Notices of Birtha, 
Marriages, and Deaths 
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Aotes, Short Comments, and Anstoers 
to Correspondents. 


CORDITE-EATING. 

Tur October number of the Journal of the Royal Army Medica 
contains an interesting article by Major J. W. Jennings, R.A M.C., 
on what he believes to bea hitherto unrecorded form of intoxica 
tion—namely, cordite eating by soldiers. His attention was first 
called to the subject during the recent operations in South Africa 
and as an experiment he tried one-fourta of a strand from a Lee 
Metford cartriige which he kept in his mouth and sucked for two 
minutes. Ona being then taken out its diminution in size was 
scarcely appreciable and yet he experienced the most racking 
splitting headache that he ever felt in his life, together with 
hammering and ringing noises in his ears; the headache lasted 
quite 36 hours. 

Cordite has a sweet, pleasant, pungent taste and is only slightly 
soluble in the mouth. Its physiological action is similar to, but 
slower than, amyl nitrite—namely, throbbing headache, flushing of 
the face, visible carotid pulsation, giddiness, disordered action 
of the heart, &c. Roughly, its percentage composition may be 
said to be nitro-glycerine 58 parts, guncotton 37 parts, and 
mineral jelly five parts. Acetone is used as the solvent but 
does not enter largely into its composition. The thick pasty mass 
is then forced through a die under heavy pressure. Each Lee 
Metford cartridge contains 60 cylindrical strands of cordite and 
each strani measures one and a quarter inches in length and one 
twenty-fifth of an inch in thickness. The following train of sym 
ptoms are commonly presented by a man who has eaten cordite 
The conjunctive become of a yellowish tinge and the eyes assume 
a glazed appearance, giving to the face a wild expression. The 
features are drawn. The skin of the body presents a dirty yellowish 
or brownish or sallow tint. Constipation and occasional slight fever 
prevail, periodical or almost constant headaches, loss of appetite, 
marked thirst, dulling of mental faculties, and great desire to sleep. 
When taken in stick form (from four to ten or more strands) cordite 
rapidly produces a violent splitting headache in the temporal and 
occipital regions, the headache continuing all day. 

Taken in solution, as with tea, cordite appears to produce an 
almost immediate exhilarating effect. If many have partaken of the 
beverage all begin talking at once, seemingly anxious to inform 
each other of everything that happened to them since their 
birth. This condition lasts perhaps two or three hours, when sleep 
overcomes them. If beer is in addition consumed during the excited 
state it produces quarrelsomeness and leads to acts of violence 
If the cordite is mixed with beer and consumed as an ordinary 
drink a glassful will produce intoxication in a man who could 
normally consume perhaps as much as from four to six pints wit hout 
exhibiting a trace of having done so, From five to ten strands taken 
with beer or tea produce heavy sleep followed by a stupor lasting 
approximately from five to 12 hours. While in this state the man is 
with difficulty awakened or persuaded to rise. The awakening is 
accompanied by a severe, dull, boring headache, slight facial 
muscular twitchings, and protrusion of the eyes. When fully awake 
the man often seems not to realise his surroundings and a question 
may have to be repeated two or three times before he understands it. 
Major Jennings gives the two following examples of the extraordi- 
nary effects produced by cordite. In consequence of some trouble 
with the native assistants the caterer of the non-commissioned 
officers’ mess of an irregular cavalry corps had no food ready 
when supper-time arrived but he nevertheless rang the supper 
bell. The men came and took their seats before an empty 
table, whereupon the caterer told them with the utmost gravity 
that there was a nice large roast on the table and every- 
thing else which constituted a good supper, adding, “I know 
you can't see, but I can, so dig in.” The non-commissioned officers 
made their supper off some tinned food which the canteen sergeant 
provided ana the caterer slept the sleep of cordite. In another case a 
dozen or more men having taken their usual dose of beer and cordite 
were all talking and shouting at once, when one of them pro 
posed a war dance. It was a still though bitterly cold night and the 
men were in their underclothing. In spite of this they took their 
candles outside their tents, placed them upon the ground, and pro- 
ceeded t> execute a series of antics which clearly indicated them to 
be under the influence of some drug. No amount of persuasion on 
the part of the non-commissioned officers or anyone else had any 
effect on them. They kept it up for 20 minutes or half an hour until 
they sank exhausted on the ground. In his article Major Jennings 
quotes at considerable length a series of statements made both to him 
and to Lieutenant Morten, K.A.MC. by sol iers who had been 
eating cordite. 

WANTED—A PLACE FOR AN UNQUALIFED ASSISTANT. 
“xX. Y. Z.” writes 

“Can you give me any advice as to getting employment for an 

excellent assistant who has been with me 17 years and now is 

refused situations because he is 60 years of age? He is a married 
mean and leaves me becaus: I have now a partner.” 


a rpe 





The General Medical Council has clearly detined the uses to which it 
is permissible to put unqualified assistants and by so doing has 
made the demand for their aid very limited. We have always felt 
very sympathetic towards the men who were thus thrown out of 
empley, even while we recognised that the action of the General 
Metical Council was good and taken in the interests of the medical 
profession and public alike. If, however, a medical man is looking 
for an unqualified assistant we think that 17 years of excellent 
character held by “X. Y. 2.8” late employe might well counter 
balance his weight of years. After all, a man of 60 has many years of 
good werk left in him, and it is quite likely that anyone who 
accepted this veteran's services might find that in doing a kind 
action he had benetited himself 


THE WILLIAM CADGE MEMORIAL 
In Tar Lancer of Sept. 26th, p. 898, we published an appeal for sub- 
scriptions towards the erection of a memorial to be placed in the 
cathedral at Norwich to the memory of the late Mr. William Cadge. 
The following is a list of those who have already responded to the 
appeal 


Loxpon NORFOLK 

Lord Lister Mr. Mayo Yarmouth 

Sir William H. Broadbent, Bart., Mr.W E. Wyliys 
KC.V.0 Mr. W. J. Wyliys,. os 

Sir Theumas Smith, Bart., Mr. H. J. M. Wyllys, ,, 
K.C.V.0). Dr. J Ryley, - 

Sir Anderson Critchett. Dr. T. Lettis, ae 

Sir Henry G. Howse, Dr. H. Collier, ve 

Sir Hugh KR. Beevor. Mr. RK. B. Marriott, Swaffhan 

Mr. Jousthan Hutehinson Mr. EV. Perry, Reepham, 

Mr. Keyinald Harrison Dr. K. MeKelvie, Blofield. 

Mr. Christopher Heath. Mr. D. W. Hughes, Wymond- 

Mes. BK. Garrett Aucderson bam. 

Mr. Rickman J. Godlee, Mr. W. E. Soffe, Scarning. 

Mr. A. Pearce Gould. Dr. t B. Dyer, Brundall, 

Dr. Kobert Barnes. Dr. Pembroke R. J. B. Minns, 

Professur Howard Marsh Thettord, 

Mr Jobn Langton. Mr. Hugh Taylor. Wroxham. 

Mr. H. T. Butlin. Mr.C D Fenn, Diss 

Mr. A. W. Mayo Robson, Dr. H Mallins, Watton. 

Brigade-Surgeon-Lieutenant Mr. T. L. Lack, Hingham. 
Cotonel D. T. Keegan, Mr. K. G., Ellis, Attleborough. 
1.M.S. (retired Mr. W. H. Griffith-Williams, 

Dr. H. Chariton Bastian. Mattishall, 

Dr Constantine Holman. Dr. C. A. O. Owens, Long 


Dr. John H. Galton, Stratton. 

Dr. Ernest W. White Mr. F. Clowes, Stalham, 
Dr. B. A, White. Dr. 5. Hamill, Burnham Market, 
Dr. T. Duka 

Mr. G. 5. Bates. SUFFOLK 

Dr. Coarles Firth, Gravesend. Mr.F 8.Worthington, Lowestoft. 
Dr. Dudley W. Buxton. Mr. J.C, Worthington, 


Mr. A. E. J. Barker. Mr. H. B. Walker, “e 
Mr. Hi. Work Dodd. Mr. W.A. Shann, ao 
Dr. M. L. Hepburn, an 

Norwicu Mr. W. M. Crowfoot, Beccles. 


Mr. P. J. L. Morris, Halesworth. 
Sir Frederic Bateman. Dr. Kigar G. Barnes, Bye. 

Dr. M. Beverley. Dr. W. A. Bliliston, Ipswich. 
Dr. 5. J. Barton Dr. J. C. Thresh, Chelmsford, 
Mr. Hl. S. Robinson. Essex. 

Mr. 5. H. Burton, Protessor John Chiene, C.B., Edin- 
Dr. 8. H. Long. burgh. 

Dr. F. W. Burton-Fanning. Mr. T. W. Drinkwater, Edinburgh. 
Mr. Donald D. Day. Professor T. Clifford Alibutt, Cam- 


Sur Peter Eade. 


a 


Mr. H. A. Ballance. | brit ge. 
Mr. W. H. Day. | Dr, Joseph Griffiths, Cambridge. 
Mr. Charles K. Muriel, Mr. F. Page. Newcastle. 


Mr. Joseph Allen, 
Mr. F. Long. 

Mr. G. KR. Master. 
Mr. H.C. Nance. 
Mr. T HL. Morse. 

Dr. J. Fielding. 


Mr. Baumgartner, Newcastle. 
Dr. T. D. Griffiths, Swansea. 
Mr. Evan Jones, Aberdare. 
Mr. H. Littlewood, Leeds. 
Mr. C. P. Hooker, Cirenceste 
Dr. F. A. Mills, Cookbam. 
Dr. H. Watson Dr. J. M. Jay, Chippenham. 

Mr. F. Preston. Dr. W. G. Vawdrey Lush, Weg- 
Dr. H. Cooper Pattin. mouth. 

Mr. H. F. White. Dr. I. Briggs, Southport. 

Mr. E. W Everett. Dr Walker, Peterborough. 

Mr. H, Watson Turner. Dr. Bridgwater, Uckfieid. 


The list will be closed at the end of this month. Subscriptions may 
be sent to Dr, M. Beverley, Norwich. 





THE MOTHER'S FRIEND. 


Mk. 5. Batsnouse concluded an inquest at Earlestown on Sept. 29th 
upon the body of the seven weeke oli son of a joiner and his wife 
who met with his death in the following circumstances. The baby 
was ailing and the grandmother having diagnose’ the cause of his 
trouble as “ wind” sent a sister of the child's mother to buy “ two 
pennyworth of Mother's Friend.” Evidence was given by a druggist 
from whom the family in question usually purchased it that 
‘Mother's Friend” was sold by every druggist in the town and 
that they all made it up differently. It was also known as * Infant's 
Preservative,” “Children’s Mixture" and “Infant's Cordial.” He 
for his part when asked for ** Mother's Friend” sold a mixture con- 
taining one grain of bicarbonate of potassium, one grain of bromide 
of solium, and water, flavoured with aniseed. On the occasion in 
question, however, the aunt of the deceased not being directed toe 
go to any particular shop went to the nearest at hand, kept bye 
Mrs. Mee. Mrs. Mee was out but Mr. Mee took the bottle which had 
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heen given to the girl, pouret into it something which he took from 
a bottle on the counter, and handed it back without affixing any 
label or giving her any directions The medicine sent out thus was 
analysed and was found to consist of syrup of poppies favoured with 
aniseed and contained about one fifteenth of a grain of morphine to 
the fluid cirachn The grandmother directed half a teaspoontul to 


be given to the infant and some such amount was apparently 


administered without dilution, Shortly afterwards the ehild’s con 
tition aroused anxiety a medical man was summoned but the 
child diet in spite of bis efforts in the course of half an hour after his 


arrival. Post-mortem examination showed a congested! lung and 





| would’ venture to ask, Are Egyptian cigarettes (i.e., Turkish tobacco) 


other conditions upon which stress was laid by the legal representa 
tive of Mr. Mes It wae a case, however, which exemplified the | 
importance of medical evidence as to symptoms observed before | 
death. The medical evidence as to these pointed @o narcotic poison 


ing and the jury found a verdict to the effect that the child's death 
was accelerated by the administration of the ‘* Mother's Friend,” 
miding the opinion that Mr. Mee was censurably negligent in his 
manner of serving it to his customers. The case may form the 
ubject of future legal inquiry and therefore it would be improper 
to comment upon it further at present. 





MOTOR CARS FOR MEDICAL MEN 
To the Editors of Taw Lancet 

Siks In response to your request for information from medical men 
who have adopted moter-cars for their work I beg to give you my 
experience in a country practice with the average journey. Since 
giving up borses 15 months ago I have kept a record of expenses, 
together with data of any mechanical troubles in connexion with the 
daily use of the car during this period. In the first week of August 
1902, my car was delivered to me. It is a 6 h.p. Bens with a single 
cylinder engine in front and is gear driven. The transmission of 
power from engine to gear-box is by belt instead of the more usual 
clutch. With reference to this somewhat vexed question as to the 
advisability or otherwise of belt transmission my experience with the 
latter has been entirely satisfactory, Within three months of constant 
use the belt had lost ite initial stretch and had been shortened to that 
amount on two oecasions and since then has only once required atten 
tion, although I have never used any belt dressing or treated it in any 
way. The belt I use is the particular make supplied with the car and I 
am inclined to the opinion that this type of belt is a peculiarly good one. 
There is an absence of jerking at starting with this means of trans 
mission which compares very favourably with the clutch method, and 
more important still from a medical man's standpoint it is absolutely 
reliable, for if the belt should by any chance break, a spare one, which, 
costing as it does but a few shillings, should always be carried in the 
ear, could be fitted in a tew minutes, During the first twelve months I 
covered a distance of over 5000 miles, using the car for night and day 
journeys and depending solely upon a bieyele as an auxiliary help. 
During this period | have never failed to reach a patient or to return 
home at the expected time. [have not once been delayed upon the road 
beyond a few minutes to make some small adjustment, My repair and 
adjustment account comes to under £10 and my petrol bill to under 
£20. The other expenses for the 12 months consist of lubricating oil, 
£ and recharging of accumulators about 18%. When my car was 
delivere| to me neither myself nor my man hal had any mechanical 
experience whatever The mechanic wo brought the car down re 
mained with me a week and at the end of that time one bad acquired 
a fair knowledge of the mechanism, and within a few weeks the 
driving, which at first is somewhat of a strain, had become quite 
automatic. From the experiences of several other medical men in this 
neighbourhood who use identical cars | find that my record, although 
perhaps exceptionally free trom troubles of any kind, is not very 
different to their own, For the country medical man the motor-car has 
The long monotonous journeys of the old days 
have become short and pleasant. The saving of time is enormous and 
the exhilaration produced by this mode of transit, together with the 
mental relief which attention to the driving produces, act as a very 
efficient tonic and mental stimulus to the very frequently tired and 
worried medical man Lam, Sirs, yours faithfully, 

W. H. Faweerrr, F.R.C.S. Bein. 

Wimborne, Dorset, Oct, 12th, 1903 

PS..-I should mention that I start my fifteenth month with new 
back tyres costing £7, and new chains and sprocket wheels costing 
£5 7s reason to anticipate any other renewals for a con- 
siderable time 


revolutionised work 


I see no 


“THE CIGARETTE CRAZE 

To the Editorae of Turk 

Strs.—In the Daily Telegraph of last Saturday there was an 
interesting paragraph headed © Little Mary” and Dietetics in which 
the writer, relative to Mr. Barrie's new play, gives the opinions of 
some physicians as to the dietetics of the present day and one expert 
is sakl to attribute many ills to‘ the cigarette craze.” While I am 
certain excessive cigarette smoking is responsible for many nerve 
troubles | shoukt be glad, Sirs, if you or any of your 
readers woukl give me any explanation why the cigarette, 
more than the pipe, should be popularly supposed to be so 
harmful. The tebaceo in a cigarette is much milder than one could 


LaNncer. 


smoke in a pipe, as every smoker knows that a very mild tobacco 
is too hot in a pipe and aman who smokes nine or ten cigarettes in a 
Another question I 


day does not smoke half an ounce of tobacco. 








[Ocr. 17, 1903. 





stronger than those made with Virginian tobacco I usually smoke 
Egyptian and fancy them milder, but most of my friends assert that 
the Virginian tobacco is less injurious to the nerves 

I must apologise for trespassing so much on your space but I think 
many are, as I am, Sirs, yours faithfully, 

Oct. 6th, 1905. Dounrrvu.. 


*.* All things being equal we do not see why, as our correspondent 
asks, the cigarette should be more harmful than the cigar or the pipe. 
There are, however, some points to bear in mind in regard to the 
method of smoking cigarettes which probably account for mis- 
chievous results. Of course, the tobacco of a cigarette is often of a 
very cheap and inferior quality but the smoke of a cigarette is both 
wittingly (that which is sucked into the mouth) and unwittingly 
(that which is drawn into the nostrils from the burning tip) inhaled. 
We are inclined to believe that inhaling the smoke, which may be 
done much more comfortably with the cigarette than with the 
pipe or cigar, and persistently keeping the smouldering end 
immediately under the nostrils and seldom removing it are more 
responsible for the injurious effects of cigarette-smoking than any- 
thing else. Virginian tobacco seldom contains more than 1 per cent. 
of nicotine, while it is probable that Dubec, the substance of both 
Egyptian and Turkish cigarettes, contains a considerably bigher 
proportion.— Ep. L. 


THE PRICE OF A BATH AT HOTELS. 
To the Editora of Tak Lancer. 

Sirs,—It may interest you to know with reference to your recent 
remarks concerning the charges at hotels for baths that at the 
Charterhouse Hotel (where I bave stayed for a while of late) the tariff 
provides for hot, cold, douche, and spray baths entirely free of all charge 
to its customers. To the proprietors is due the credit of creating a 
departure from what has been a grievance of long standing in our 
metropolitan hotels generally. 

I am, Sirs, yours faithfully, 
J. Taeeve Evecome, 

Oct. llth, 1903. Barrister-at-law of the Inner Temple. 
- oe —____——— — 


M.D. Viet. We think that our correspondent must be referring to the 
euthermic coverlet which was noticed in Tae Lancer of Jan, 17th, 
1903, p. 212. It was designed by Dr. Francis Bond of Gloucester and 
made by the Sanitary Economic Association, Limited, of Station-road 
in that city. 


J. D.—Surgical Bandaging and Dressings, by W. Johnson Smith, 
F.R.C.S. (London: The Scientific Press); Heath's Minor Surgery and 
Bandaging, twelfth edition, 1901; and Pye's Surgical Handicraft, 
will be found usetul by our correspondent. 


H. «. F.—We cannot make use of our correspondent’s information 
until he has forwarded to us bis name and address, 


Mr. G. W. Thornhill and Mr. L. W. Lana. 
consult their usual medical attendants. 


Our correspondents should 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Inatrwmenta.) 
Tuk Lancer Office, Oct. 15th, 1903. 





























Rarometer Diree Solar Maxi- | | 
Date reducedto tion Rain. Kadia | mam | Min. | Wet | Dry Remarks at 
Sea Level of fall in Temp. | Temp! Bulb.) Bulb eam, 
and 52°F. Wied Vacuo.| shade | | 
Oct. 9| 2952 | W. |0°30| 98 60 | Sl | 51 | 53 Fine 
eo 10; 289 W. |007/| 95 60 44,44 | 45 Raining 
e il 29°61 S.B. | 0°12) 65 60 4 52 53 Raining 
o 12) 207 | 8.W./ 124) 100 63 | 53 | 58 | 60 Fine 
o 2945 | S.W.) 940) 98 60 $1 50 53 Cloudy 
wo 4 2°73 |S W./ ... 74 €0 51 53 55 Cloudy 
o 15 2oaT | W. | 0°27) 101 60 53 51 53 Cloudy 








During the week marked copies of the following newspapers 
have been received: J«ily Mail, Standard, Burnley Express, 
Globe, Bradford Observer, Wigan Examiner, Glasgow Herald, 

Windsor and Eton Express, Derbyshire 

Courter, Manchester Weekly Chronicle, People’s Friend, Dartington 

Echo, Hull Times, Yorkshire Observer, Manchester Dexpatch, Sunday 

Times, Liverpool Journal of Commerce, Oban Times, Reading 

Mercury, Times of India, Aberdeen Weekly Free Presa, Weatminater 

Gazette, The India-Rubber Journal, Scientific Americ, Engineer, 

Medical Mirror (New York), Dumfrice and Galloway Saturday 

Standard, &e. 


Scotaman, Lincoin Herald 
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Medical Diary for the ensuing THeek. 


OPERATIONS. 


Cy my HOSPITALS. 

MONDAY (19th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas ss (3.50 P.m.), St. George's (2 P.m.), St. Mary's (2.30 P.™.), 
Middlesex (1.30 pP.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 e.M.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 P.M.). 


TUESDAY (20th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 P.M.), West- 
minster (2 p.m.), West London (2.50 P.M.), University Coll 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 P.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 e.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.M.), Soho-square (2 P.M.). 


WEDNESDAY (2ist).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.50 p.m.), Charing Cross 
(3 P.M.), St. a (2 p.m.), London (2 P.M.), King’s ol 
(2 p.m.), St. Gee 6 (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Ortho jie (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.) Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.M). 


THURSDAY (22nd).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 

3.0 P. M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 

6 (1 P.M. % London £ p.M.), King’s College (2 P.M.), Middlesex 

vin P. =. . St. Ws (2.30 p.M.), Soho-square (2 p.m.), North-West 

ondon (2 p.m.), Chelsea (2 P.m.), Gt. Northern Central (Gyneco 

cal, 2.30 P.m.), Metropolitan (2.30 p.m.), London Throat 

eo a.M.), St. Mark's (2 p.m.), Samaritan (9.50 a.m. and 2.30 P.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 


vampay « (23rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 

Thomas's (5.30 p.m.), Guy's (1.30 P.m.), Middlesex (1.30 P..), Ceasing 
Cross (3 p.M.), St. George's (1 P.m.), King’s College (2 p.m.), St. M 

2S a a 0 a.M.), Cancer (2 p.m.), Chelsea (2 P.M.), t. 

tral (2.50 p.m.), West London (2.30 P.m.), London 

Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 

— (9.30 a.M.), City Orthopadic (2.30 p.m.), Soho-square 

P.M.). 

SATURDAY (24th).—Royal Free (9 a.m.), London (2 P.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 P.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 P.M.), Be. Mary's (10 P.™.), 
Throat, an se GET M.), Guy’s (1.30 P.m.). 


Bye Hospital (2 p.m.), the Roya! London Ophthalmic 
Qdaw)t Bopal Westminster Ophthalmic (1.30 P.m.), and the 
on Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (20th).—PartHo.osicaL Soctery oF Lonpown (20, Hanover- 
square, W.).—8.30P.m, Card Specimens :—Mr. Hobday: Fracture 
in Femur of + ae ng Tag H. Thursfield: Sarcoma of Kianey 
Papers :—Mr. L. H. Duckworth: Fractures in Skeletons of 
Large Apes. a G. L. Cheatle: Cancer and Nerve or Trophic 
Areas.—Mr. R. Johnson: Cartilaginous Body from the Knee-joint 

Mr. 5. G. Shattock: An Examination of some of Mr Freyers 
Prostates.—Mr. H. J. Curtis: Congenital Sacral Tumour (Thyroid- 
dermoid) removed from Girl aged One Year. 

Cuetsea Curnicat Soctery (Chelsea Dispensary. Manor-street, 
King's-road, 8.W., adjacent to the Town Hall). - 8.30 p.m. The Pre 
sident (Dr. V. Dickinson): Opening Address. Followed by a 
Smoking Concert. 


WEDNESDAY (2ist).—Royat Microscopicat Soctery (20, Hanover- 
— , W.).—8 em. Mr. C. D. Soar: Exhibition of Drawings and 
Slides" of British pdsachaite. Paper:—Mr. F. W. Millett: 
Report on the Recent Foraminifera a the Malay Archipelago. 
Part XV. 
Mepicat Soctery, Universiry Coiitece (London).—8.30 p.m. 
Address ;: Mr. J. Hutchinson ; Logic and Leprosy. 


PRIDAY (23rd).—Cuistcat Sociery or Lonpon (20, Hanover-square, 
W.).—8 p.m. Exhibition of Clinical Cases followed by Discussion. 
Patients will be in attendance from 8 P.M. to 9 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (19th).—Post-Grapvuate CoLitrer (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. Saunders: Tuberculous 
Peritonitis in Children. 


SemeDAy (20th).—Post-Grapvuatr CoLLeGr (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Mr. Paget : Surgical Cases. 
National Hospital FOR THE PaRALYSED aND EptiLepric (Queen- 
square, Bloomsbury).—3.30 P.M. Dr. Ormerod: Hysteria. 


WEDNESDAY (2ist).—Post-Grapvuate CoLteGe (West London Hos 
pital, Hammersmith-road, W.).—5 p.m. r. R. W. Lioyd: The 
Administration of Anesthetics. (First Lecture.) 


THURSDAY (22nd).—Post-Grapvate Cotteer (West London Hos- 
pital, Hammersmith-road, W.).—5 p.m. Mr. Keetley: Hernia. 
(Second Lecture.) 

SamanitaN Free Hosprrat ror Women (Marylebone-road, N.W.).— 
3 p.m, Mr. Malcolm: The Selection of Cases for Abdominal Section. 

Cuakine Cross Hosprrat.—4 p.m. Dr. Eden: Demonstration of 
Gynecological Cases. (Post-Graduate Course.) 

Norrs-East Lonpon Post-Grapvate CoLLege (Tottenham Hos- 
pital, N.).—4 30pm. Dr. R. M. Leslie: Some Modern Methods of 


the Physical Examination of the Chest. 
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"THe HospiraL FoR Sick CHILoReN (Gt. Ormond street, W.C.).— 
4pm. Mr. B. Corner: The Imperfect!y Descended Testicle ; ‘the 
Rationale and Value of the various Methods of Treatment. 

FRIDAY (23rd).—Post-Grapuatr Cotteer (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. Abraham: Skin Cases 

NavionalL HospiraL FoR THE PaRaLysep any Epiterric 

square, Bloomsbury).—3.30 P.M 


(Queen- 
Dr. Collier: Blectrical Testing. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THk LANcET should be addressed 
ewvolusively ‘*' TO THE Epitors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Kditorial staff. It is urgently necessary that attention be 
given to this notice. 





It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
thra office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their nriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-kditor.” 

Letters relating to the publication, sale and advertisi: 
partments of THE LANCET should be addressed ‘ vt the 
Manager.” 

We cannot undertake to return MSS. not used, 





MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

One Year . .£1 12 6 One Year... £114 8 

Six Months... . 016 3 Six Months... ... 017 4 

Three Months ... Three Months |. ... 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (enens 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 














SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. ‘The Proprietors of 
THE LaNncET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MaNnaGeR, THE LANCET OFFICES, 423, STRAND, 





LONDON, ENGLAND. 
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. . - tary of: Telma, Ltd, Mendes | Messrs. J. Wright and Co., 
Communications, Letters, &c., have been Mr G. W. Thornhill, Chorlton: Bristol ; Wyleys, Lt., Coventry 
received from on Mestloek ; . Bw RM By Dr. Chalmers Watson, Bein 


T.A burgh; Mr. T. J. Wright, Nice; 
A.-M. J. Astier, Asnié@res, France ; Liverpool; Mr. Andre Jousset, | W.—Dr. KE T Whitaker, Shrews Messrs H. Wilson and Sons, 
Mesars Allen and Hanhurye, Paris bury; Mr. P. Wieland, Arosa; Lond. 
Lond Achates; AP. B. EB. §& Dr. D. Barty King, Lond; Dr. C. Theodore Williams, Lond.; Y¥.—Dr. EB. 8. Yonge, Manchester. 
Dr. B. Anningson, Cambridge ; Messrs. RK. A. Knight and Co 


Mr. Walter Asten, Herbury: | Lond. Letters, each with enclosure, are also 
Association of Physicians and L.-Mr H kK Lewis, Lond.: 1s 
Surgeons of the Society of |b OMT eA eee Lot acknowledged from 


Apothecaries, Oxtord, Treasurer Mr. L. W. Lang. Oxford; Mr.| A—Mr. T. Armstrong, Lond.; Incorporated Society of Trained 









and Acting Secretary of J. Lawrence Hamilton, Brighton; Aberystwyth Corporation, Clerk Masseuses, Lond., Secretary of. 
Dr. F. Bushnell, Plymouth ; Dr. A. H. N. Lewers, Lon.; of; A. A.B; A. H.R; A.M. B. J.—Mr. J. C. Jellett, Dublin; 
Dr. Mungo Bryson, Thornhill; Mr. Arnold Lawson, Lond; Mr A. B.C H.; A.G; ALR. G. Mr. E. O. Jones, Old Colwyn; 
Mec Stanser Bowker, Newport A. Leckie, Lond; Lesiies, Ltd, B.-Mr. C. Birchall, Liverpool ; Messrs. Jewsbury and Brown, 
Mr. W. Hi. Bull, Stony Strat Lond; Liverpool Lnstitute of B. IL. RK; B. M. M., Purley; Manchester; J.H H.; J. R; 
ford; Mr. T. Bates. Worcester ; Comparative Pathology. Secre Mr. EK. Baker, Birmingham ; Mr. G. KB. James, Sandgate; 
Dr. H. Chariton Bastian, Lond tary of; London Skin Hospital, Dr. W. Blair Bell, Liverpool; Ses £&. F.; Kk. W.; 
Dr. J. Braithwaite, Leeds; Bayer Seeretary of Mr. B. P. Burns, Smethwick; J.M 
Co., Lond.; Mesers, Bartlett and 8.—Dr. Charles Mercier, Lond Bootle Corporation, Cashier of; K.—Mr. J. Kennish, Lond - Kirk 
Bickley, Lond.; Messrs, J Bisset Dr. Alexander Morison, Lond.; Dr. T. W. Brown, Hanley; mahoe Parish Council, Clerk of. 
and Co., Aberdeen; Booth's Dis Metical Society of Victoria, Dr. RK. T. Bowden, Ramegate; L—Mr T. J. Lancer, Fakenham; 
tillery, Lond. Birkenhead Union, Melbourne, Hon. Treasurer of ; Dr. H. EK. Brawn, Lichfield; Leicester Infirmary, Secretary 
Clerk of The Barleveorn Co Mr. 1c Marr Lenzie; M. D.B.; Buntingford House Retreat, Bun of; Dr. W. Lansdale, Lond.; 
Lond; Mr. L. A. Bitwell, Lond Mr R McDonnell, Bray; tingford, Medical Superintendent Dr. J. L. Lock, Cambridge; 
Messrs C. Barker an! Sons, Lond Mesers e. millan ant Ci of; Bharatpur State. India, L. B.; Miss Lilly, Broadstairs ; 
Mr. C. L. Bevtford —~  — Lond.; Mr. F. Mout FA nor, Ageney Surgeon of; Dr. F. J. Messrs. Lee and Nightingale, 
Mr. Rupert Bucknall, Lone Dr. T. K. Monro, Glasgow Boa. Kiltonan; Mr. H. Brown, Liverpool, Messrs. Larcom and 
Messer Burroughs Wellcome Manchester Metical Agency. Kversley Veysey, Portsmouth. 
amt Ceo., Lond Miss A. D Secretary of; Dr. J. Moreton, | G—Mr. B. K. Campbell, Lond.; ML—Mr. J. J. Minihan, Goleen; 
Butler, Lond.; Mr. J. W. Benson Cedarville; Manchester Northern Messrs. Cosenza and Co., Lond.; Mr. W. J. Mason, Sudbury; 
Lond Hospital, Secretary o ; Dr. F Mr. J. Clark, Clay Cross; Mr Dr. H. J. May, Southampton ; 
C.— Dr. KB. H. Cooke, Southsea; — Craven Moore, Manchester; Dr Kk A. Cameron Cathcart, Cape = Dr. K. D. Macnamara, Lond.; 
Messrs. T Christy and Co,, Lond.; R. Paolillo Marotta, Naples Colony; Messrs. Carter, Lond.; Maltine Manufacturing Co., 
Messrs. Cassell and Co., Lond.; Dr. James Morrison, Lond.: Central Lomion Ophthalmic Lond; Dr. & MeClure, Lond.; 
Chesterfield Union, Clerk of Mr kK Hooper May, Lond.; Hospital, Secretary of ; C. H. P.; Mr. J. AL H Mogg. Redditch ; 
Cortland Wagon Co. Lond; Dr. F. Murray-Gibtes. : Colon Hill Hospital, Stafford, Mr. J. M. Munro. Eeinbuargh ; 


Messrs. Cole dt Co., Lond,; : 
Ded. Alfred Gadd," Wolves: |M.—Dr. © B. Biven, Livespoals 
hampton; Mr. George A, Clark _ . b —_ Lond.; _— 
wate *headle Own ewton, Mmmbers, ane o., ty . ian - . a 
Nl Che Om, dl pp Sheffield; Nurses Supply Asso Db 1 hg ve ae Le oo F. Newbery and Sons, 
Cholwen Guardians. Clerk to; Citi Detenee Leagues tond., | Mt J” Diggens, Lancaster; Q.—Mr. J. M. O'Sullivan, Aber- 
} ol ——_ ( silinson, , os is; Chairman of: Mr. B ” Neardes, Derbyshire Royal Infirmary, eynon. i 
‘ornwall county Council, Truro, perigee lg, ee Secretary of, Mr. T. Dixon, P.—Messrs.C. Pool and Co., Lond.; 
Chairman of . ; . - . Lond.; Mr. A. Donnamette, Messrs. Philip, Son, and Nephew, 
oS ! pag Seutehounne o- Dr. T. Oliver, Newcastle-on- Paris; D. D. S.; Darlington a - 
r alls Dally, Ventnor; vne Hospital, Secretary of. R. J. Roberts, ala ; 
Dr Med. Gustav Dintenfass, P.— Mr. ¥.J. Pentland, Bdinburgh ; | B.—Mr. J. C. Bilis, Metheringham ; Dr. F. W. Reilly, Chicago; 
Vienna; Mr. KB. Darke, Lond.; Mr. J. B. Pike, Loughborough ; Dr. G. L. Bastes, Lond.; E 0. 8.; Mesers. H. and J. Reading, 
Messrs. A. Durant and Co., Messrs. J. and J. Paton, Lond.; K. W., Manchester; E. W. J.; Lond,; BR. J.C; Dr. R. A. Ross, 


Secretary of; Mr. G. W. Clark, Manchester Hospital for Con- 
Stoke; Mr. J. Clark, Edinburgh ; sumption, Secretary of; Mr. 
Chesterfield Hospital, Secretary C. FP. Myers Ward, Northwood. 


Lom?.; Mrs. Dawson, Leeds; Mr. A. Pellant, Lond.; Mr. D E.S Dalkey. 
Mesars, 8. Deacon and Co., Lond.; Montgomerie Paton, Kew, Vie- | P,—Mr. H. Fillingham, Lond.; 8, Mr. H. W. Scriven, Lond.; 
Mr. F. A. Davis, Bromyard, toria, Australia; Mr. H. M. y D. Fulton, South Bend, Messrs, Spiers and Pond, Lond.; 
BE. Mesxars. Evans, Sons, Leecher, White Peake, Brentwood , Messrs. ‘SA; Mr_ Francis, Lond; Mr. H. Lionel Smith, Bulawayo; 
amt Webb, Lond; Mr. B. R J. H. Parker and Co., Dubiin; Mie Ford, Lond; F. G. §.; Messrs. Staveley and Co. Lond; 
Bilson, Seattle, U.S.A me ee and Co : Lond; Dr. D. Ferrier, — Mr. F. M. Swaliow, Thurgoland ; 
) Pox well i Messrs. Peacock and Hadley, Mr. 3 F. Flood, Bundoran Mr. B. M. Scott, Bournemouth ; 
a & ee Lond. Dr. c. Fisher, Peigneon Mr. K. F. Stephens, St. Austell, 
Suster Lond.; De. J M. R.—Mr. H. Betham Robinson, Dr, P. 7 Freyer, Lond Messrs. Stevenson and Brownlie, 


Fortescue, Brickdale, Clifton ; Lond.; Mr. J. Reichert, Lond; | @.—Mr. W Greene, Monkstown ; Glasgow ; Scalpel, Sheffield. 

Messrs. J. S. Fry and Sons, Kebman, Ltd., Lond. | Glasgow University, Factor of; T.—Mr. W. Thorpe Limerick ; 

Bristol; F.J.P $.—Mr. Kenneth Scott. Cairo Mr. 5. Gordon, Millom; G. 8.; Mr. D. Tucker, Stockton Heath ; 
@.—Mr. A. Gallois, Paris; @.J.R.; | Messrs. K. 8. Schultes and Co, | Mr. TN. Glen. Sootswood; Messrs. C. Tayler and Co.. Lond.; 


a = : Great Kastern Railway Company, Messrs.J Turnerand Co. Queens- 

|g aes . 7 ues a ek, bere Lond, Continental Manager of ; ferry; Mrs. Tighe, Lond.; Mr. 

pes tee FARA, SRE Se De. hell ¥ ® 2" Messrs. Graham and Shepherd, J. Thin, Edinburgh; Mr. J. B. 

Ashley Gaitskell, Burgess Hill Dr. P. Blaikie Smith, Lond.,; Sunderland; G. 1.8 T M Mr. C. OB 

: ; 7 Mr. Simeon Snell, Shettield; Unceriand; Ui. &. &. homas. anty, r. . . ow 

ee ttickman, Lond; | De. @. & Shuttleworth, Lond, | S—Mr. H. Hutchinson, Lond; Tighe, Pitlochry; Torbay Hos- 
Dr. M. Haranchify, Lamatou ; > it kt Melina tai. Minneimitente Miss Hinnell, Eingueen -on- pital, Torquay, Secretary of 

Mr.C Beauchamp Hall, Lond; - _ Ww. a den tee Thames: H. CG. M. Lond.; |W.—Mr. A. O. Way, Amersham; 

Mr. Otto Holst, Bastbourne ; Dr Grat St a cH ont ve 4 Messrs. Haasenstein ad Vogler, Dr. KB. K. Walker, Oxford; Mr. 

Mr. G@. K. Herman, Lon oh A Sutherland teas?) Geneva: H.B; H.P.; H.C.;| Wright, Leighton Buzzard: 


Dr. G@. A. Sutherland, Lowd.; 
St. George's Hospital Metical 
School; Mr. Philip C. Shepheard, 
Avy isham ; Society of Oil Painters, 


Dr. © Inehley, Cambridge; 
International Journal of Surgery 
Co., New York, Treasurer and 


Dr. T. Hawkesworth, Thrapston; Messrs. Williams. Humbert, and 
Dr. F. J. 5. Heaney, Blackpool ; Co., Lond; W. BR; W.G. HL; 
Dr. A. R. Henehley, Canterbury ; Mr. W. A. Wharram, Leeds; 


- 




















General Manager of; India anal ; ieolaatha Hovis Bread Flour Co., Maceles Mr. J. Wells, Lacock ; Ks 
Rub rarnal The Lond., — ee L a fleli; Mr s Hey, Ripon; Mr. A. F. Wilson, Cop ford ; Ww. w. 
Kslitor of a6 ete taal saan chg ate Messrs. J. Haddon and Co., Mrs. Wolf, Corfu; W. C. O.; 
J. Dr A ¢ Jordan, Lond.; T.-Mr K F. Tobin, Dublin; Lond H. V.; Hartlepools Hos wow. W.D 
Miss Thewstora Johnson, Clifton ; Dr. Walter Tate Lond.; Thera- | _ pital, Secretary of. Z.—Messrs. C. Zimmermann and 
Mesers. W. A. Jones and C peutical Soeeiety, Lond., Seere- | L.—International News Co., Lond.; Co., Lond. 
— > r ry yr w crvpw oa 
<VERY FRIDAY EK LANC PRICE SEVENPENCE. 
. 
SUBSCRIPTION, POST FREE. ADVERTISING. 
for rue Ustrep Kivepom To THe CoLoNtes asp ABROAD Books and Publications . Seven Lines and under 20 6 0 
me Year .. £112 6 One Year “ ver 14 8 Official and General Announcements Ditto 06C 
3x Months... «. «. O16 3 Six Months... .. .«. O17 6 Trade and Miscellaneous Ac vertisements Ditto o¢e 
Three Months .. .. 0 8 2 Three Months ... .. 0 8 8 Bvery additional Line 0 0 6 
Subseriptions (which may commence at any time) are payable In Quarter Page, £1 10s Half a Page, £2 15s An Entire Page, 25 br. 
efvance. Terms for Position Pages and Serial Insertions on application. 


An origimal and novel feature of Tar Laxycet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a reaty means of finding any notice but is in itself an addiftonal advertisement, 

Acivertisements (fo ensure tnsertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to aivertisements appearing in THe Lancer. 

The Manager cannot holt bimself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 
should be forwanted 

Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Brazch “) should be made payable to the Manager, 
Mr. Coanies Goon, Tar Laycer Office, 425, Strand, London, to whom all letters relating to Advertisements or Subseriptir ns should be addressed. 

THe Lace can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom Adver- 
Cisements are aleo received bw them and all other A:tvertising Agents 


Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asnieres Paris. 











